


RORSCHACH RESEARCH EXCHANGE 
AND 
JOURNAL OF PROJECTIVE TECHNIQUES 


1947 Nos. 2, 3 and 4 


EDITOR 


BRUNO KLOPFER 


EXECUTIVE EDITOR 


CAMILLA KEMPLE 


ASSOCIATE EDITORS 
Epwarp M. L. BurcHARD MarcueritE R. Hertz FLORENCE R. MIALE 
HANNA FATERSON Miriam G. SIEGEL 
ADVISORY BOARD 


ELIZABETH ANDERSON Max L. Hutr Lois B. Murpuy 

Susan DerI Notan D. C. Lewis L. JosepH STONE 

Lawrence K. FRANK KarEN MACHOVER FREDERICK Wyatt 
GARDNER MurpHy 


OFFICERS OF THE RORSCHACH INSTITUTE, Inc. 


Director: Bruno Klopfer 


President: Theodora M. Abel Secretary: Edward M. L. Burchard 
Vice President: Gladys Tallman 


Treasurer: Bessie B. Burgemeister 





TABLE OF CONTENTS 


Rorschach Sequence Analysis in a Case of Paranoid Schizophrenia. 


Florence R. Miale 


Psychodiagnostic Testing in Group Work (Rorschach and Painting 
Analysis Technique). 


Hans L. Epstein, Ph.D. and Arthur Schwartz, B.S.S. ............... 23 


Psychodrama and the Make A Picture Story (MAPS) Test. 
Ernest Fantel, M.D. and Edwin S. Shneidman, A.M., M.S. ........ 42 


Rorschach Patterns of a Group of Hard of Hearing Patients. 
Luise Zucker 


The Rorschach Psychodiagnostic As Applied to Deaf-Mutes. 
Jose Peinado Altable 


Notes on Initial Experiments With Bar-Relief Projective Material for 
Blind Subjects. 


William W. Harris 


Announcements 
Annual Meeting 
aera cy, Demeeeins Wecee ann 82 
Report on Research 


List of Members and Fellows of the Rorschach Institute 








Rorschach Sequence Analysis in a Case of 
Paranoid Schizophrenia 
FLoreNceE R. MIALE 


This report concerns a Rorschach study of a forty-year-old woman. The 
Rorschach interpretation, in the form of a sequence analysis, was completed 
with no knowledge of the case besides what could be gathered from observa- 
tion of the subject during administration of the test. She was an attractive 
woman who seemed rather younger than her years, dressed expensively and 
in good taste. Her manner and her facial expression were bland and detached. 
Her responses were given in a rather flat tone, with no show of feeling, even 
when the content suggested strong emotion. 

Although the psychiatrist who referred her for a Rorschach saw her 
only twice, and obtained very little history, it was decided to publish the 
Rorschach for its unusual interest, without substantiating case material be- 
yond the psychiatrist's confirmation of the diagnosis of paranoid schizo- 
phrenia. Just before going to press, however, contact was established with 
another psychiatrist who had treated the patient for two years, from 1939 to 
1941. This psychiatrist, from whom all case material was obtained, had also 
made the diagnosis of paranoid schizophrenia.’ 

The patient, whose severe emotional problems had persisted since early 
childhood, nevertheless was functioning sufficiently well, even at the time 
the Rorschach was done, to hold a good position in the field of commercial 
art. She had first gone to a psychiatrist, in 1939, because she was having 
difficulty in an extra-marital relationship and because of phobic symptoms. 

Her history revealed that she was the third of four siblings, having a 
sister and brother older and a sister much younger. She early expressed her 
belief that she had been vastly neglected by her parents, her mother in 
particular, in contrast with her brother who was the mother’s favorite. She 
felt that her entire childhood had been a continuous piling up of resentment 
against her parents with whom she was unable to establish any sort of rela- 
tionship. During this early pzriod, however, she had been much in contact 
with her maternal grandmother who was her sole source of affection and 
security. 

The patient’s development was spotty, her school record irregular. Early 
she displayed considerable artistic aptitude and attended art school where 
she acquired the skills which she subsequently used vocationally. After com- 
pleting her training, she came to New York and at the age of twenty married 
another artist. This was a violent, traumatic relationship which finally termi- 
nated when the patient was 34 years old. 


In childhood, the patient experienced a number of episodes of seduction 


* The author wishes to thank Dr. Marvnia F. Farnham who supplied the case history, 
and also Dr. Harmon S. Ephron, the referring psychiatrist. 
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and violent sexual attack by a boy somewhat older than herself. On one 
occasion, she was seduced by a friend of her father’s. 

This traumatic sexual pattern was continued in her marriage. Her hus- 
band was a severe alcoholic. He was often dangerously violent, attacking her 
physically. Inadequate as a provider, he demanded that she support him; upon 
the several occasions when the patient attempted to leave him he followed 
her and persuaded her to return to him. When she was able to make a final 
break from him it was accompanied by severe depression and inability to 
work, and she had to use the device of going to live in a home for girls. 


The patient then entered upon a period of sexual promiscuity, causing 
her considerable conscious guilt. During this time she had her only pregnancy 
which was terminated in induced abortion. Her sexual life was at all times 
unsatisfactory orgastically and she was troubled and guilty because of a 
persistent impulse to masturbate. 


At the time when her marriage broke up definitely, the patient came 
under the influence of an aggressive, energetic girl who attempted to establish 
control over the patient’s life. The patient experienced homosexual drives in 
this relationship which caused her much fear. During treatment many of 
her dreams were clearly indicative of her homosexual difficulties. Through 
this girl, the patient met the man with whom she was involved at her initial 
visit to the psychiatrist. She felt enormously dependent upon both the girl 
and the man, but broke her relationship with them simultaneously after 


about a month of treatment. At this crisis her reaction was extremely vin- 
dictive and punitive toward the man. 


She experienced many difficulties in her work because she could not 
adjust to working with others nor to complying with demands made on her 
through her work. At times she would work for long periods without eating 
or sleeping and then be unable to work at all for equally long periods. 
Obsessional in her preoccupation with the manipulation of her work, she 
was constantly going over the circumstances of successes or faitures. Whenever 
she approached any real success, she would invariably manage it so that it 
would be converted into a situation in which she could suffer a feeling of 
having been in some way cheated and deprived. She persistently showed 
paranoid attitudes with an intense vindictiveness towards those who had more 
success than she. She used her work to protect herself from relationships with 
people, becoming extremely anxious when she did not have any work to 
accomplish this end. The more work she found to do the more intensely 
involved she became and the more obsessional. Work was for her a flight -nd 
protection from people, her real difficulty. 


Her withdrawn, impoverished attitude toward people was manifested 
during her adolescence when she began filling her time with school and work. 
Her social relations remained extremely limited, she made no real friends, 
and even limited her casual social relationships to one or two other persons. At 
all times she attempted to manipulate her environment so as to avoid any 
really strong emotional bonds, thus refuting her constantly expressed wish 
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to be married. She revealed strong feelings of being rejected by those around 
her; at times these feelings took on a true paranoid tinge. 


She exhibited a number of abnormal fears. She was, for example, afraid 
of sleeping without having the doors double locked, the radio turned on, and 
a light burning. During treatment she said that formerly she had an obses- 
sional and overwhelming fear that her home would burn up if she were away 
from it. After this revelation, she recalled that she had had nocturnal enuresis 
steadily until she was 16 or 17 years old and that it had persisted sporadically 
up to the time of starting therapy. She also disclosed that she had long periods 
of apparently unmotivated crying. 

Gradually under treatment most of her symptoms were relieved. She 
had not fundamentally resolved a great many of her problems when she 
discontinued treatment in 1941 but she felt that she could manage on her 
own. Thereafter she was seen at wide intervals. 


Ultimately, she married the man with whom she had been involved in 
1939. The marriage is peculiar in that they do not have a common domicile. 
Following the marriage she was discontented and disturbed. (Five years later, 
she consulted the second psychiatrist, complaining of the renewal of many of 
her difficulties.) 

Following i is the Rorschach record and sequence analysis, with interpreta- 
tion given after each card. 


Carp I 
10’ Looks like some 


creature that flies around at 
night. Possibly—I suppose 


everyone Says a moth or a 


W)FC’,AP,O 1. 
|FM—+Fm 


A horrible lady that was go- 
ing to attack me and cling 
to me. It reminds me of my 
mother, to tell the truth. 





D|M,Fc,Fm H 


a. dd mF Obj 


bat. Anyway, I don’t like 
it. I think it’s horrible. (Lays 
cards on table, but con- 
tinues to look at it). 


2. Sort of has the form of a 
woman too, | think. 

(10” pause) All I can say 
is, I wouldn’t like it to 
come near me or grab at me. 


The white circle in the cen- 
ter gives the feeling of her 
being very powerful, power- 
ful and angry and danger- 
ous. It’s like a jewel or a 


light that gives her power. 


(a) The spatter effect 
around the edges disturbs 
me, I don’t know why. It’s 
like something unpleasant 
being spattered out at me. 


(Bat?) It’s a combination of 
a woman and a bat or in- 
sect. (What makes it seem 
like a bat or insect?) Some- 
thing that comes in the 
night—darkness and fear. 
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The subject gives two frequently given responses, one of them popular. 
But her formulations of them, as well as the additional determinants she 
uses, give them a highly unusual aspect. The fact that there is no pure form 
response to the first card suggests that she is unable to adopt the cautious 
objective attitude which characterizes the initial reaction of most Rorschach 
subjects. The use of the black color for the bat suggests a depressive attitude 
that is rare at the very beginning. Also the quality of her small m, combined 
as it is with subjective reference, suggests disturbance within the personality 
which is expressed not only in the form of inner tension, but also as paranoid 
projection. 


In her approach to the new situation which the first Rorschach card 
represents, she tries to find some security by identifying with the group: 
“I suppose everyone says a moth or a bat.” She is unable, however, to main- 
tain a conventional attitude, and in spite of her desire for detachment there is 
a quick shift from the conventional attitude to an approach which is com- 
pletely subjective. The stimulus material seems suddenly to acquire a direct 
emotional meaning for her. She seems incapable of maintaining an objective 
approach to reality for any length of time. She projects her subjective feel- 
ings onto the external world and becomes unable to distinguish between the 
products of her phantasy and the objects about her. One would expect not 
only phobic symptoms, but also ideas of reference and of persecution. 


The way in which her relationship with her mother has contributed to 
her paranoid disturbance begins to emerge in the inquiry. The mother seems 
to have the same threatening characteristics for her as she had in the subject's 
early childhood. A considerable portion of her overwhelming sense of guilt 
seems to relate to a feeling that she has disobeyed and therefore incurred the 
wrath of a strong and dominating mother. 


Carp Il 


dd F Sex 1. This looks like some- (Sex organ—dd bottom ctr.) 
thing sexual, I think. 


a. dd F- A Sex O- a. These (tiny protrusions 
at bottom of center red) 
also look like cow’s teats. 


(Is the sex organ male or 
female?) Female. (Only 
shape?) Yes. (Would it look 
as much like it if the blot 
were grey?) Yes, but it 
would be more dangerous in 
grey than in red. 
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b. d Fm- Sex 


c. S KF Abst 


d. W cF, Ad O- 
C’F mF 


2. These little red things 
look as though they were 
attacking, as if they were 


fighting something. 


(20” pause.) Well, it also 
looks dangerous to me. I 
don’t think I like it. It looks 
vaguely poisonous. (15” 
pause.) This card is espe- 


cially sexual, I think. 


b. For instance, this upper 
part (top center small de- 
tail) is horrifying to me. It 
also is faintly suggestive of 
sex, but it seems even dirtier, 
very wicked. (Female too?) 
Not especially. It looks like 
something that could bite 
you, too. 


c. Of course, the opening in 
the middle suggests the pos- 
sibility of escape. 


d. It all looks as if it could 
cling to me, like something 
wet and black. (What 
would it be?) Something 
sticky and wet. (What is it 
that would be sticky and 
wet?) Like the wing of a 
bat that’s all wet. (Shape 


too?) Yes, somewhat. 


(Top red details, well seen) 
Dangerous, could be vul- 
tures or eagles, something 
that would snatch you, at- 
tack you, sting you. 


The appearance of the red evidently makes her unable to start this card, 
as she did Card I, with an overview of the whole. She confines herself to the 
red areas, using their form but not their color, and choosing at first only a 
minute portion in the very center, as though she were unable to handle the 
excitement implied for her in the large blotches of bright red color. (Emphasis 
on the center of the cards is frequently found among subjects who have 
marked sexual problems.) When she is emotionally stimulated, she is unable 
to respond in a related way or with real feeling. Instead her response becomes 
restricted to an obsessive concern with sexuality. And she associates sexuality 
with crude and primitive aggression. Rational control as well as intellectual 
clarity are lost when she comes under the domination of her sexual obsession. 
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A number of things which are manifested more clearly in the later cards 
are suggested in her responses to this one, particularly during the inquiry; 
her confusion of masculine and feminine sexuality, her strong oral aggressive 
tendencies, and most strongly, her fear of imminent retribution for her real 
and fancied sins. She projects her aggressive hostility diffusely onto the en- 
vironment, and is highly self-punitive. 


Her diffuse reaction to the shading in the “bat wing” response reflects 
the way in which much that happens to her and around her is experienced in 
terms of physical sensation which takes the place of thinking or feeling 
reactions. 


Carp III 


W MHP.O 1. This also looks like battle (Laughs) | just had a funny 
or combat. I think they look thought. It probably has 
like men with some of the _ nothing to do with this. The 
features of women. men look like homosexuals. 

They have breasts even 
though they look like men. 
Probably I thought about 
this because at (the place) 
where I’m taking dancing 
lessons, there are two boys 
I'm interested in. I wish 
they'd fight over me, but | 
doubt if they will, because 
they are homosexuals. These 
look a little like dancing 
teachers, the way they are 
throwing out their behinds, 
doing a rhumba. 


a. DF A,Abst—P a. They are fighting over 
this object (center red) 
which is rather pretty — 
butterfly - like — but it’s 
feminine. (What makes it 
seem feminine?) I can’t put 
my finger on anything, but 
seems to be lightness and 
grace. (Shape?) Yes. (What 
is this, lower center?) It’s 
grinning in ridicule. (What 
is it?) It’s sarcastic, making 
fun of things. (Is it a face?) 
Yes. 
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The design, though, from a 
purely abstract angle, is 
rather interesting, just from 
the point of view of balance 
and composition. 


2. Well, these little crea- (Outer red, shape only.) 
tures look like seahorses, 

but I don’t imagine that’s 

very important. 


They look as if they might (“Something sort of sexual” 
be fighting over something _ refers to the “feminine but- 
sort of sexual here. (This terfly” in the center red, 
refers to response 1). mentioned above.) 


Card III like Card I evokes two responses which are frequently given, 
one of them popular, and it is only in her elaboration that her disturbance 
becomes manifest. She evidently has considerable ability to maingain a super- 
ficial attitude of control and group conformity. The extent to which her 


inner experience involves violent conflict is reflected in her M response with 
its aggressive movement. 


Her second response, the “seahorses,” is in interesting contrast, in its 
simplicity, to her other, confused, responses. Apparently, despite all her 
disturbance and confusion she still gets sensible ideas, still has flashes of 
common-sense, but she rejects them as unimportant, thereby destroying much 
of their power as a stabilizing influence. 


There is a great homosexual problem at the basis of her disturbance. She 
identifies to some extent with women, to some extent with men, feels sexually 
attracted both to women and to men and has no insight into the confusion 
to which her conflicting drives lead. She experiences the masculine and 
feminine components in her personality as in active combat over her. She 
would like to be soft and graceful and dependent and feminine; but at the 
same time she has contempt for femininity, despises it for its weakness. She is 
highly ambivalent toward men, wants their attention and admiration and 
even their love, but she despises men as well as women. Enormously competi- 
tive in her relationship with men, she uses feminine weapons to achieve a 
position of masculine superiority. 


Carp IV 


15” Well, I think they're 
all horrifying. They all have 
sort of a bad dream quality 
about them. (15” pause) 
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1. This is like an animal to 
me, the lower part. (Usual 
animal head.) 


2. This upper part is some- 
thing similar to sexual or- 


gans. (Usual upper d.) 


Well, I just wouldn’t like 


a. The whole thing faintly 
reminds me of an octopus 
too, some creature in the 
sea. This part (lower cen- 
ter) seems faintly benevo- 
lent, with all this horrible 
attachment to it that it can’t 
get rid of. I think it’s espe- 
cially ashamed of this part 


to have it come near me or 


up here, this faintly sexual 
grab me. 


part. I feel as if it keeps 
waving these things, these 
two wing-like arms, help- 
lessly, but it wouldn’t do 
any good. This part (lower 
side) is more attached to 
the benevolent part of the 
creature, but this up here is 
the dangerous part. 


Here as in several of the other cards, she seems to discharge some of her 
initial anxiety by talking about it, and she is then able to produce responses 
of better quality. This approach seems to be a reflection of her hysterical 


adaptation. The contrast between the apparent conformity and appropriate- 
ness in the ideas which are reflected in the performance, and the confusion in 
the inquiry is even clearer here than in Card I. Her initial reaction even to a 
situation which arouses anxiety very easily, has some degree of clarity. Even 
the obsessive sexual response is limited to an appropriate area. However, when 
the inquiry forces her to go further into the sensually stimulating situation 
represented by this strongly shaded card, there is immediate subjective involve- 
ment, with the usual persecution-attack idea and the usual passive-aggressive 
conflict. She becomes altogether confused, and, as usual when she is confused, 
she ceases to respond to the external stimulus and instead projects her confused 
ideas onto it completely. And just as in Card II she was unable to utilize in 
a response the color which influenced her so strongly, so in this card she 
makes no use of the shading. Sensual stimulation, like emotional stimulation, 
arouses so much disturbance that contact with reality becomes impossible. 


Carp V 


W Fc, AP,O 
—Fm, FC’ 


5” Well, actually my feel- 
ing about all of these more 
or less—my feelings are the 
same—I just feel as if I 
wouldn’t like to have this 
fly in my window at night. 
These things on the ends 
look as though they might 


sting me, might be “poison- 


Moth or bat. (Q.) I don’t 
know whether it’s flying at 
the moment, but it very 
easily could. It has a cling- 
ing, wet feeling. 
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ous. There is also the feel- 
ing that it could smother 
me too, could be grey and 
sticky and clinging. You 
know, the feeling of a wet 
spider or moth that you 
couldn’t brush off. 


Again she gives a popular response, but again she reveals the way in 
which she projects the ideas which preoccupy her onto even the most ordinary 
and conventional life situations. What to others is simply “a bat’ is to her a 
threatening symbol of punishment for her sins. The paranoid concern with 
being poisoned reappears, and so does the sadistic “stinging” theme. 


Again, too, she reveals her strong sensual responsiveness and, at the 
same time, her inability to use this responsiveness as a way of deriving satis- 
faction from her contact with others or of smoothing her relationships with 
them. Sensual contact means for her unpleasant physical sensation, because of 
her guilt. Her guilt causes her to dislike and to fear sensual contact, and at 
the same time it exposes her to the danger of being carried away completely 
by her response to it, so that conscious control is lost. She is in great fear of 
losing control completely, and she tries to maintain it by trying to maintain 
a repressive hold on her instinctual impulses. Her growing sense that this 
hold is weakening (that the bat “very easily could” fly), adds to her sense 
cf panic and to her depression. 


Carp VI 


W Fc-, AObj O- 1. 15” This is something 
—FM-, Fm--—>P I'd like to have on the floor 


(What is it?) A dangerous 


object with snake-like ten- 


and be able to step on. It’s 
faintly snakelike, though. 
I'd have to sort of tack it 
down and keep it under con- 
trol. I think it also has a 
sexual suggestion about it, 
especially this end _ piece 
down here. Of course, the 


head is definitely snakelike. 


I think that for ink blots 
there is a nice gradation 
of grey. I wonder how it’s 
done. Very decorative in de- 
sign. Probably Chinese ink 


mixed with water. 


~dencies. (What kind of an 
object?) In a way, it looks 
like the outline of a rug, but 
then I could keep it under 
control too if I had it on 
the floor. However, I feel if 
I were to step on this part 
(bottom center), it would 
spurt forth liquid and be all 
soft and squashy. I'd also 
hesitate to step right down 
on the head, too. I'd 
probably walk around it. 
(Why?) If I stepped on 
the head, the consequences 
might be serious. It’s quite 
fearful. (What kind of 
rug?) It’s fairly smooth, like 
a leopard skin. (Q.) Short 


hair. 
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a. de F Geo 


a. This part (side edge) 
looks like the bays and in- 
lets of my childhood where 
I was brought up near the 
ocean. 


As she becomes more and more involved with her delusional ideas, she 
more and more loses touch with reality and becomes increasingly autistic. 
Especially expressive of the schizophrenic disturbance in her thinking are the 
inability to communicate, as well as the poor conceptualization, which are 
revealed by the fact that several direct questions were necessary in the inquiry 
before she could name her concept a “skin.” Unable to perceive clearly and 
precisely, she switches from the over-specific to the vague and abstract and 
symbolic. 

The confusion brought about by the conflicting tendencies to see an 
animal skin and a live animal in the same shaded area, in other words, to give 
an Fc and an FM response simultaneously, is something which is frequently 
found in responses to Cards IV and VI in subjects with strong paranoid 
trends. This tendency to see FM where an Fc response is essentially evoked, 
and the resulting confusion between the two reactions, seems to reflect the 
conflict between the temptation to regress to a more primitive, less differen- 
tiated level of experience, and the need to preserve what ego-strength there 
is, as defense against being flooded by unconscious drives. (Her uncertainty 


as to whether or not the bat was in action in Card V, was a less confused 
reflection of the same conflict.) 


The content again reveals her guilt about her masculine impulses. Again 
she makes the phallic portion of the card the head and the vaginal area the 
most dangerous part. The head becomes dangerous too, however; she ex- 
presses a desire to have it under control but obviously feels unable to because 


she needs punishment too badly. She fears direct retribution for her masculine 
identification. 


The only escape that seems to remain for her from the nightmare of 
delusions is a rather sterile, highly detached attitude of esthetic evaluation. 
(This attitude was expressed in less striking form in Card III where the out- 
burst of aggression was followed by similar esthetic comment.) She attempts 
to escape also through preoccupation with memories of childhocd experience, 
but these efforts are futile since they recall not only experiences free from 
anxiety, but also the early sources of her present anxiety. 


Carp VII 


WFMA 


1. Well, two creatures fight- 
—M, Fc 


Lamb-like because of the 


ing with each other again. 
In fact, they’re glaring in 
great anger. At the same 
time, there’s something sort 
of soft and helpless about 


helpless little paw reaching 
out. (Fighting?) Not really 
fighting in the sense of both 
being furious so much as 


they're helplessly angry at 
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them. They remind me a_ cach other. You don’t feel 
little bit of lambs, I don’t that they’re dangerous ob- 
know why. jects. Soft, helpless quality 

of lambs. (Q) Fluffy and 


appealing. 


d F Sex 2. This part down here is Female (lower center small 
faintly sexual, but detail). 


d FK Arch 3. at the same time it seems Doorway where one can 
like a gateway. escape. (From what?) I 
don’t know, unless it’s the 
grief they represent, the 
grief and anger. 


They're not resting on a 
very firm foundation. 
They're sort of caught in 
the air. 


Her initial response is a human movement response in which her use of 
animal figures in ambiguous action and in a precarious position instead of 
human figures whose action is clear-cut and definite, reveals the immaturity 
as well as the ambivalence in her inner life. 

Interpretation of the small detail at the lower center of Card VII as a 
“door” or “gateway” is frequent among subjects who, because of psychotic 
elements in their personalities, find the possibility of escape from their 
anxieties into unreality a dangerously attractive thing. This sort of vague and 
unprecise vista response seems to reflect an “introspective” attitude which 
leads not to insight but to retreat from inner problems. She is unable either 
to accept or to escape from her aggressive impulses. The passive-aggressive 
conflict which must have taken a neurotic form in her past, she now experi- 
ences as a threatening non-personal force which she must magically subdue; 
it is no longer experienced as an inner personal problem. 


Often women with as much masculine identification as this subject has, 
are found to reject femininity much more unequivocally than she does. This 
woman seems to long for femininity and to feel somehow forced in the 
direction of a masculine role. This makes one wonder whether a major source 
of her ambivalance about her sexual role was rejection in early childhood by 
parents who had wanted a boy before her birth and were unable to conceal 
their disappointment at the appearance of a girl. 


Acceptance and fulfilment of her role as a woman offer the only pos- 
sibility of escape from her position of helplessness, caught as she is in the 
midst of the conflict between her drives for domination and passivity, for 
masculinity and femininity. But this solution is denied her by her sense of 
failure as a woman, as well as by her sense of guilt about aspiring to be a man. 
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FM, AP 
Csym 


FK, N,Abst 
Csym 





a. dd F Sex 


Carp VIII 


1. 10’ Well, this reminds 
me of something one might 
see in a doctors book — 
anatomy. 


2. Two little animals crawl- 


ing up 


3. on each side of this struc- 
ture. They could be rats or 
bears, but at the same time 
they look sort of sadly dig- 
nified. They are trying to 
get to the top of something, 
but they're not very happy 
about it. They're trying to 
get to the top of something, 
but out of something that is 
sort of dangerous and mys- 
terious, but at the same 
time they are the same color 
as what they're trying to 
get out of. The whole thing 
looks kind of fragile to me 
too, as if nothing is going 
to work, 


4. There's a faint sugges- 
tion of a skeleton here, but 
that’s a—probably a back- 
bone that holds the struc- 
ture up. 


5. Of course, I think this is 
the top of the mountain. 


Perhaps just the colors. 


Looks like an endless chasm, 
deep, deep, never ending. 
(Lower center of orange.) 
The shape and the color. It 
also reminds me of rock 
formations of my childhood 
where you knew if you step 
off the ledge you'll fall 


down endlessly. 


(Center 
Backbone 


mountain. 


rib - like detail.) 
upholding the 


(Top detail.) 


a. Faintly reminds me of 
masculine sex organs. (Bot- 
tom center, tiny detail.) 


(Testicles?) Yes. 


The emotional stimulation of the color arouses uncontrolled and undif- 
ferentiated body-consciousness. Then after the vague anatomy response she 
gives a highly ambitious but rather confused whole response in which she 
uses the color in a symbolic way. Emotionally stimulating situations, while 
arousing a generalized excitement in Her, call forth no related or adaptive 
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behavior. Rather she is flooded by elaborate but confused abstract ideas which 
she is unable to relate sensibly to the real situation. 


DW Fm- A O- 





She is immensely ambitious but her sense of failure is as deep as her 
aspirations are high. She has a profound depressive conviction that achieve- 
ment of her goals is hopeless and a fear that the entire elaborate but fragile 
structure of her adaptation will collapse. There is a fear of psychosis which 
at times must be conscious, and at times only thinly veiled as fear of a bottom- 
less abyss of blackness within herself into which she may fall. Very possibly 
she is haunted by impulses toward suicide which may be the background for 
many of her phobic manifestations. 


M- 
CF 
mF 


Hd O- 


Sex 


FC- —P! 


Carp IX 


Well, this reminds me of 
the undersea creatures I 
used to fear at the ocean 
when I went wading as a 
child. You know, the things 
that are going to come up 
and clasp and sting your 
feet. There are suggestions 
of lobsters and seaweed and 
all those mysterious things 
you find at the bottom of 
the ocean. 


1. There are two little 
hands down here that look 
as if they were clasped as 
the result of an_ injury. 
Looks like a sex injury, as 
though they were bleeding 
in pain, as though they 
were weeping hetween the 
eyes. (Examiner: What 
did you say?) Weeping 
between the! eyes. That 
doesn’t make sense, but 
there’s a feeling of tears 


flowing. 


2. These two little green 
creatures are helplessly 
caught up in the whole 
thing. They’re sort of trap- 
ped there. 


(Unusual detail at lower 
center.) A sad creature with 
hands, that has trapped the 
little seaweed - like thing. 
This (knob-like structure 
below the white spaces 
which represent the figure’s 
eyes) is tears and at the 
same time the sex organ. 
Injury because it looks like 
blood too. I can’t decide 
whether it’s a man or a 
woman. I’m more inclined 
to think it was a man. 


They are caught between 
the anger up here and the 
grief down here. (What are 
they?) They're harmless. 
(Are they animals or 
what?) They are partly an- 


imals, not completely alive, 
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sort of half and half, partly 
vegetation and partly a liv- 
ing creature. But they have 
eyes, they can see, they 
know what’s going on. 


This creature down here 
(refers to response 1) could 
be very wicked. Although 
there is a feeling of weep- 
ing, there is also a feeling of 
wickedness. 





3. These might reach out (Orange detail.) Lobster- 

and grab you, but I think like because of the claws 

I’ve said that before. and the color. (Where is the 
head?) I don’t know, but 
this part is the belly. (Q) 
Fighting. 


DF Obj, Abst — 4.._ I sort of see a candle here (Center line.) The candle 
KF ~a feeling of church and _ is lit. 
repentance. Fascinating little 
designs, aren't they? 


As the bright color continues, her fragile defenses break down almost 
completely, her reaction to outside stimuli becomes more disordered and even 
less adapted. Her inner life is unable to provide any stable counterbalance. 
The regressive process which seems to be going on within her is expressed with 
particular clarity in the shift from FM to m in her “half animal-half vege- 
table” response. After the figures have lost nearly all reality for her, she 
clutches desperately at reality in her remark: “but they have eyes, they can 
see, they know what’s going on.” This illustrates the way in which her loss 
of inner differentiation leads to paranoid projection. 


The reactions to this card are more patently schizophrenic than those to 
any other cards. Marked verbal confusion occurs in the phrase “weeping 
between the eyes,” and she exhibits the schizophrenic’s typical awareness of 
the confusion without the ability to correct it. Marked confusion also occurs 
when she formulates her response so that it sounds as if the hands are weep- 
ing. In the first response no fewer than four concepts are contaminated, The 
same blot area represents nose and tears and penis and blood. (And even 
with the castrated penis as plain as the nose on her face she is unable to 
decide whether it is a man or a woman!) 


Childhood memories haunt her and do not offer respite for any length 
of time. The figures which inhabited the nightmares of her childhood have 
now come alive to haunt her adult waking life. Now caught in the grief and 
confusion of her sexual guilt she symboljzes herself by the half-animal, half- 
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vegetable, half-alive, half-dead figures, trapped, doomed, and pathetically, 
seeking some clear vision which might stave off catastrophe. The candle, 
symbol for her of repentance, surrounded by negative white space, its flame 
suggested by the diffuse shading, offers far too little light to illuminate the 
confusion or to expiate the guilt. 


D)\FM A 
|>M +H 


of Sex 


D CF, cF At 


D F- Ad, O- 
Cloth 


Carp X 


Oh, this is pretty. Well 
there’s a lot of attacking go- 
ing on in here. It’s just war- 
fare all over the place. 


1. These little creatures up 
here are snarling and fight- 
ing each other over a 


2. sexual object. 


3. These red designs seem 
very sensual to me somehow 
or other. 


4. But they’re being at- 
tacked, and, well, they're 
definitely being struck at 
by these blue things. 


5. These little mouse - like 
creatures are also devour- 
ing it. 


6. This little green face 
down here is like a lamb. 


7. I think I see some yellow 
lions here in between the 
red. 


The red looks as if it might 
definitely be the inside tissue 
of a woman’s body. (Refers 


to response 2.) 


(Top grey.) (What kind 
of creatures?) Animals, but 
also like angry men. 


(Q) Masculine sex object. 


(Pink details.) Like tissue, 


the delicacy and the color. 


(Outer blue.) Like angry 
and dangerous horses, like 
horses, like horses with 
many defenses. 


(Outer grey.) 


(Bottom center detail.) Dig- 
nified robes on it. (On 
what?) I don’t sense any 
body. It just seems to sym- 


bolize dignified robes. 


(Inner yellow.) (Do they 
seem alive?) No, they're 
pretty vague, they've sort 
of lost their dignity. 
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8. Generally speaking, 
though, I think the design 
has a feeling of lightness 
and gaiety in spite of being 
horrible. It’s very active. 


Somehow or other I associ- 
ate the lamb with royalty. 


9. This blue part here looks 
as if it’s going to toss the 
whole thing over-board. 


(Q) The colors are ap- 
pealing, and it’s almost 


rhythmic. 


‘Inner blue.) It can swing 
forth and destroy the whole 
thing. (What is it?) Oh, 


it's some sort of a bony 
structure. 


I guess I said I felt the blue 
creatures up here had def- 
inite weapons that they 
were hitting and_ striking 
with. 


10. Some little faces here 
too, looking each other in 
the eye. They may look a 
little bit like children that 
have never been born, that 
did not come to full growth. 


dr FM (Hd) (Part of pink details.) (Why 
unborn?) The formlessness 
and the fact that they are 


part of the tissue. 


I guess that’s all. 


In many records a kind of summary of the subject’s psychological situa- 
tion is found in Card X. Her remark, “it’s just warfare all over the place,” 
certainly constitutes a good description of her present inner state. All of the 
violent animal action that goes on in this card is of an oral-aggressive nature. 
Her description of the torn inner tissue of a woman which is also an unborn 
child, and which is being attacked from all sides by images representing the 
most primitive kind of instinctual force, can be interpreted on two levels: 
on one level it suggests the likelihood that there was an induced abortion, 
performed to preserve her “masculine” status, and about which she feels 
much guilt. On another level this image represents her ravaged and defense- 
less inner self exposed to the attack of dangerous primitive drives. 


Again as in other cards her conceptual confusion is exhibited in her in- 
ability to differentiate among the human, the animal and the inanimate. Also 
the regressive tendency to shift from FM and M to m reappears, Again, too, 
inappropriate affect is expressed in her initial remark, “Oh, this is pretty... 
just warfare all over the place.” The contrast between her feeling of helpless- 
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ness and her gra:diose ideas is expressed by her sixth response in which the 
poorly perceived “lamb” is clothed in royal robes. The feeling of imminent 
destruction and disintegration also reappears. And the final response is a vivid 
symbol of her own tragic situation, of her capacities of creativeness and 
growth which were not able to develop; of her potentialities for becoming a 
woman which were never fulfilled. 
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SUMMARY 


Despite all the indications of the presence of an active schizophrenic 
process (variation in form level, bizarre concepts, many original minus re- 
sponses, verbal confusion, contamination, etc.), this is the record of an 
individual who nevertheless manages to maintain so much control that she is 
likely to present the outer picture of a severely neurotic personality with 
hysterical and depressive symptoms rather than of a psychosis. 

The record suggests the presence of a relatively intact (although very 
fragile) neurotic superstructure in a number of ways: 


1. Despite the number of minus responses all but one of these are 
distributed over the determinants in which form is combined with another 
element. The 34°/, of her responses which are based on form alone, are all 
except one of good quality. In other words, her conscious control is quite 
effective in the many situations in which she can maintain a superficial intel- 
lectual approach and keep from becoming emotionally involved. 


2. Despite her high number of original minus responses she gives five 


populars, demonstrating her ability to conform to conventional ways of 


thinking. 

3. Her overemphasis on large details gives evidence of the fact that she 
is able to concentrate on delimited aspects of reality in such a way as to 
compensate superficially in her intellectual activity for her unrealistic phantasy. 
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These three factors plus the indications throughout the record of superior 
intellectual capacity suggest that she can handle practical impersonal prob- 
lems with considerable adequacy and even with some artistic originality. 

One of the reasons for the choice of this particular record for publica- 
tion, was the fact that it contains an unusually high number of the factors 
which are found to be indicative of paranoid trends. While none of these, 
factors seems to be pathognomonic for paranoid psychosis, the presence of 
even one of them in a record seems sufficient to suggest the presence of some 
paranoid tendencies, and to indicate to the examiner the necessity for a care- 
ful scrutiny of the material to determine how important a factor in the whole 
personality, whether it is essentially normal, neurotic, or psychotic, these 
tendencies may be. The presence of several of these factors, described below, 
suggests strongly the presence of paranoid trends which go beyond those 
which may be found in a normal personality. 


1. Personal reference and attribution of reality or motivation to the blot 
material. 

Such responses are abundant in this record: “I wouldn’t like it to come 
near me or grab at me”; “It looks vaguely poisonous”; “Something that would 
snatch you, attack vou, sting you”; “I think it’s especially ashamed of this 
part up here.” Such highly subjective responses and remarks, with their 
clear utilization of the mechanism of projection, reflect paranoid attitudes 
with particular directness. 


2. “Eye” responses. 

“Eyes” as separate responses, or special emphasis on the eyes of the 
human or animal figures which are seen, (e.g., in Card IX, “but they have 
eyes, they can see, they know what’s going on), seem to reflect suspiciousness 


and ideas of reference and of persecution. In rare instances, “ears” appear, 
with apparently a similar meaning. 


3. FK responses involving “doors,” “gates,” etc. 


These are given especially often to the lower center small detail in Card 
VII. They seem to reflect the subject’s sense of failure and a drive to escape 
from reality, either directly, in which case other indications of suicidal ideas 
will be found in the record, or less directly, into psychotic delusion, which 
offers release from unbearable conflict and tension. 


4. Confusion of FM and Fc. 


The ability to combine form and shading in a concept with definite 
form and soft, pleasing texture, such as an animal skin, seems to require that 
an individual is able either through sublimation or through neurotic repres- 
sion to sacrifice the free, egocentric expression of his instinctual impulses 
for the sake of making adapted contact with others.’ In a paranoid personality 
threatened with split, there is a tendency to regress from the differentiated 
responsiveness represented by the Fc, to the primitive narcissism of a poorly 
perceived FM. Subjects, like this one, in whom the two tendencies co-exist, 


* This interpretive hypothesis was originally developed by Camilla Kemple. 
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often reveal the conflict between them in responses to Card IV or VI, in which 
the blots are perceived simultaneously and confusedly as skins and as live 
animals. 


5. Abstract movement responses. 


The abstract answers of paranoid subjects, like “This blue part looks 
as if it’s going to toss the whole thing overboard,” express their loss of ability 
to handle reality in an objective way, the loss of differentiation in their think- 
ing, and the accompanying anxiety and tension. 


6. Abstract color responses. 


This subject uses abstract and symbolic color additionally, in responses 
like, “It has a feeling of lightness and gaiety in spite of being horrible,” and 
“They’re trying to get out of something dangerous but they're the same 
color as what they’re trying to get out of.” Such responses reveal the subject’s 
inability to respond to emotional stimulation in an adaptive way, and reflect 
the way in which undifferentiated emotional excitement, clothed with a 
spurious detachment, is substituted for adaptation. Such responses are found 
particularly frequently in the records of subjects in whose personalities hys- 
terical and paranoid features are combined. 


7. Anal responses and references. 


Here included are emphasis on the buttocks of figures seen, as in this 
subject’s remark in Card III, “the way they are sticking their behinds out,” 
and the tendency to see figures from the rear, as well as specific responses 
like “anus” or “buttocks.” The latter are not restricted entirely to records of 
patients with paranoid features, since, like sex responses, they sometimes occur 
in records of subjects whose recent initiation into the teachings of psycho- 
analysis has brought about particular concern with such concepts. In the 
records of such subjects, these responses will have good form and will be 
accompanied by sex responses which also are well perceived. Anal responses 
may also occur in the records of homosexuals who exhibit none of the other 
indications of paranoid trends. Aside from these exceptions, anal responses 
and references reflect the conflict as to sexual identity which seems generally 
to be at the root of paranoid manifestations. 


8. Confusion about the sex of human figures. 


This is found with particular frequency in Card III, and refers to state- 
ments like, “They must be men because they have a penis, but they look like 
women because they have breasts,” or the statement, “T think they look like 
men with some of the features of women.” For these responses to suggest 
paranoid trends, it seems necessary that wail confusion be present, and for 
the subject to feel unable to clarify the confusion, at least temporarily. Mere 
difficulty in deciding whether the figures are men or women may be found 
in records of subjects who are in conflict about their sexual identification, but 
who are without paranoia. 


9. Human or animal details with m. 


These responses, such as “clutching fingers,” “grasping claws,” “a grin- 
P § ng grasping & 
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ning mouth,” reveal some of the tension which accompanies the sense of 
‘falling apart,” the lack of inner unity, that many such subjects experience. 


10. Projection of asymmetry. 


This refers to responses to symmetrical parts like “The one on the left is 
a man and the one on the right is a woman,” or “The left figure is angry, 
the right one is friendly.” These responses reflect the way in which the 
subject's feelings of inner conflict and disharmony are projected onto outer 
reality. 
11. Projection of color. 


Concepts involving bright color applied to non-colored areas, like “a 
brilliantly cofored butterfly” to Card V, seem to appear in the records of 
individuals who tend to project their own feelings onto the environment and 
then respond as though the affective stimulus came from without. Where 
the form is good, and particularly where the shading is what suggests the 
color variation, so that the projected emotion seems not highly inappropriate, 
the paranoid quality suggested is one which is found not infrequently in 
relatively well-balanced people. Its occurrence without other paranoid fea- 
tures, therefore, is more frequent than most of the other indications dis- 


cussed here, and should not in itself lead to serious doubts about a subject’s 
adjustment. 


12. Religious symbolism. 


While responses with religious content, like “angels, ” appear not infre- 
quently among non- paranoid subjects, their appearance in records with para- 
noid features is frequent enough to warrant noting here. Usually the quality 
of the responses will differ, the paranoid subjects adding abstract associations, 
as this subject does in her “candle which gives the feeling of church and 
repentance.” These responses seem to reflect the grandiose ideas which 
often appear to mask the feelings of sin and guilt which torture paranoid 
individuals. 








PSYCHODIAGNOSTIC TESTING IN GROUP WORK 
(Rorschach and Painting Analysis Technique) 
Hans L. Epstein, Pw.D.* and ArtHur ScHwartz, B.S.S.** 


Recent articles in “The Rorschach Research Exchange” (4) and “The 
Jewish Center Worker” (1, 2, 3) have stressed the desirability of a “person- 
ality examination” for each youngster in a groupwork agency. The need for 
further examination of the adequacy of various test ee a or batteries 
as diagnostic tools has also been pointed out. 


Two of these articles reported on an initial experiment made at the day 
camp of the Inwood Y.M. and W.H.A. in the summer of 1945. In this 
study, the Rorschach test was used to supplement information gained by 
occasional talks with parents and to obtain a deeper understanding of the 
counselors’ daily experiences with the children. The cases which were pre- 
sented clearly illustrate the point that in order to render optimal aid, the 
“educator” must gain a deeper insight into an individual's needs, and must 
have more at his disposal than merely knowledge of a personality obtained 
through the contactual situation. 


This paper is a report of a second study of the Inwood “Y” which was 
undertaken at its summer day camp in 1946. It progressed a step further than 
the initial experiment of 1945, in that a test combination of the Rorschach, 
the Painting Analysis Technique (9, 10), and the Rogers Test of Personality 
Adjustment (8) was used together with an adaptation of Irving Canter’s 
questionnaire on “Individual Behavior in Groups” (5), which is to be filled 
out by the counselor. 


Through the use of more than one means of personality appraisal, we 
hoped to check and supplement the respective findings of the individual tests 
and questionnaire, and to gain a more reliable, more complete personality 
picture of the youngsters with whom we worked. 


The selection of the components of our test battery was made on the 
basis of practical rather than “systematic-theoretical” considerations. The 
“Y” staff included a Rorschach worker and a worker interested in Painting 
Analysis, both of whom were familiar with the Rogers Test of Personality 
Adjustment. The Rogers Test is a group test which yields scores in the areas 
of personal inferiority, social maladjustment, family maladjustment, and day 
dreaming. The Canter questionnaire was used instead of the counselor's 
report on each camper. This was not only a time saving device, but the cate- 
gories of the questionnaire covered most of the behavioral range ordinarily 
discussed in an individual report, and still allowed for additional comment. 

A limitation inherent in both projects was the absence of a guidance 
department, as is the case with most Centers, Therefore, we could obtain very 

* Director, Inwood Y.M. & W.H.A., New York, N. Y. 
** Group Leader, Inwood Y.M. & W.H.A. Thanks are due Mrs. Trude S. Waehner 


for her assistance to Mr. Schwartz with the Painting Analysis Technique. 





24 Psychodiagnostic Testing in Group Work 





little data regarding personal and family history. Recommendations and 
conclusions drawn from this study were of necessity based on test results 
and behavior witnessed at camp. 


THE PaInTING ANALYSIS TECHNIQUE AS A PSYCHODIAGNOSTIC 
Toot In GRoupworRK 


Since drawing and painting are integral parts of the activity programs of 
Centers—particularly provided for younger children—the Painting Analysis 
Technique seems especially suitable for use by these agencies. 

The P.A.T., as devised by Mrs. Trude S. Waehner, stresses the analysis 
of the formal aspect of object representation in drawings and paintings, rather 
than the analysis of their content. Waehner’s emphasis is on the “how” of 
a picture, not on its “what.” Interpretation based on the ideational content 
of a picture (its “what’’) is in danger of representing the interpreter’s projec- 
tions rather than those of the subject himself. Especially with extraversive 
subjects whose wishes often do appear openly expressed in the content of 
paintings, should caution be exercised. As Waehner points out, “the con- 
tents of the extraversive offer some possibilities for the skillful psycho- 
analytically trained interpreter to fill the character-structure with flesh and 
blood. But without psychoanalytic procedure it is perhaps sufficient to know 
that they are meaningful, and to refrain from far-fetched interpretations 
which cannot be confirmed by history (10, p. 61).” In addition, contents do 
consist of conventional, “popular” portrayals (landscapes, countryhouses, the 
flag, etc., which introversive persons tend to utilize for paintings), as well 
as portrayals which are “original,” and appear to be meaningful in terms of 
their ideational content. Using Rapaport’s terms, interpretation of the former 
would be “stilted” due to “conventional modes” (7, p. 7). 

Definite projective differentiation does occur, however, in the purely 
formal aspects of the portrayal. It is significant that one child chooses only 
the small size paper on which to draw, while another child uses only large, 
and yet another has a sequence consisting of large, medium, and small sizes. 
It is significant that one child draws his house small, another medium, and 
yet another large; that one child paints his house in glaringly bright colors 
and another in darker hues; that one draws a figure in motion, and another 
draws it stiff and still. 


The P.A.T., as a component of our test battery, has the following merits: 

(1) Pictures used for P.A.T. interpretation are obtained in the regular 
course of camp and Center activity, and not in a “test atmosphere.” 

(2) An art instructor, trained in the P.A.T., can in the course of a 
few painting periods detect significant personality trends. An interesting 
illustration is that of a boy of seven who, during the first few days at the 
day camp, was very quiet, and considered well behaved by his counselor. In 
his painting he chose the large size paper and produced an explosion in 
bright red. When the writer predicted overt aggression, the youngster’s 
counselor was skeptical. A few days later, after the boy had become better 
acquainted with camp life, he became aggressive and destructive, much to 
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his counselor's dismay and discomfort. The P.A.T. had revealed a personality 


characteristic which had not yet emerged in surface behavior. 


(3) The P.A.T. may offer clues to maladjustments which are not 
apparent in one area of a child’s daily life but which appear in others. 


(4) Through observation of a series of paintings done over an extended 
period of time, the youngster’s development can be watched and procedures 
for helping him can be evaluated. 


In order to work out the personality picture, the formal elements of the 
painting sequence were judged in configuration. The same principle of struc- 
tural interpretation used in the Rorschach technique and described by Klopfer 
(6) is applied to the interpretation of paintings. The following are Wachner’s 
criteria which were used in our analysis: 


(1) The size of paper chosen. A preference for small paper indicates 
reduced energy, anxiety, caution and/or depression. Preferences for large size 
sheets, especially in older children, indicate an abundance of energy and/or 
aggression. The average choice contains a mixture of large, medium, and 
small sizes. 

(2) The format or shape of the paper. The average person usually 
selects the standard formats and utilizes the shape in which thé format comes. 
Cutting one’s own shape or design indicates unconventionality or originality, 
which may be positive or negative, again depending on the configuration. 

(3) The size of the form elements. Here, in determining whether a 
form element is large, medium, or small, Waehner uses the “golden propor- 
tion.” If the height of a form element covers only up to one-third of the 
height of the format, the element is considered small; from one-third to two- 
thirds, medium; over two-thirds, large. Large-scale use of small form elements 
to the neglect of others indicates constriction, inhibition, depression and/or 
anxiety. The average is a mixture of large, medium, and small. “Filling in” 
the entire space of the format is usually indicative of ambition and initiative. 


(4) The distribution. This criterion embodies the concepts of sym- 
metry, rigidity, and vividness. Symmetry* is related to conventionality, de- 
pressiveness, and/or constriction. If forms are distributed rigidly, that is, all 
beside one another on the horizontal level, or all behind one another on a 
vertical level, compulsion and/or construction are indicated. 

Forms that are distributed “vividly’—asymmetrically balanced on a 
slanting axis—indicate a free relation to the body which is expressed through 
creativeness. 

Emphasis on the center in any way, through color, position, or avoid- 
ance, is a sign of regression, infantilism, and/or immaturity. 

(5) The curve and the edge. Here, a distinction is made between curve 
and angularity in line and form. There are seven ratios indicating different 


* Three of the following conditions are necessary for a scoring of symmetry: “When 
the repeated form elements on each side of the middle axis were (a) equally or 
approximately equally shaped, (b) of approximately equal distance from the middle 


axis, (c) of approximately the same dimension, (d) of the same size, (e) of the 
same color (10, p. 26).” 
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personality characteristics. Use of the curve is identified with introversiveness, 
angularity with aggressiveness. The optimum is a fifty-fifty ratio indicating 
drives used for creative purposes. 

(6) The form and the detail. A distinction is made between what is 
called “form” and what is called a “form detail.” A detail is a secondary 
feature which “belongs” in order to fulfill a complete object-idea. There are 
many borderline instances where it is difficult to decide between a detail and 
a small fourm element which is a unit in itself. For example, if a child draws 
an apartment house with a flag on top of it, the flag would be scored as a 
distinct form. However, if a flag is drawn on top of a school building, some 
question about scoring may arise. If the flag is given a disproportionate 
amount of prominence in relation to the school house and other forms, it 
should be scored as a form element. If the flag is portrayed as an incidental 
accoutrement of the school, it is considered a detail. In the pictures of a 
man simply wearing a watch, and of a man holding a watch conspicuously 
by its chain: in the first example, the watch would be considered a detail; 
in the second, it would be judged as a complete object-idea in itself, and thus 
a form element. 

In the evaluation of form, if the objects have been done clearly, high 
intelligence is indicated. However, if the portrayel is sharp and impresses the 
eye with its meticulous outline and contrasts of pure colors and shapes, a 
disturbed self-image, depressiveness, and/or constriction is combined with 
high intelligence. 

Many minute details are made by persons who are overneat, over- 
controlled, pedantic, often depressive. A rich variety of detail, not minute, is 
indicative of a creative, productive individual. Few, but essential details 
characterize the average person. Very few or no details are found in people 
with mediocre intelligence, and/or stereotyped thinking. 

(7) The form variety. Four to five different forms is the average num- 
ber for a youngster. A great overproduction indicates overcontrol, constric- 
tion, and/or disturbed self-image present with high intelligence. An under- 
production indicates a lower intelligence, apathy, and/or lack of control. 

(8) The continuity-of-the-whole. This criterion deals with relationships 
and proportions between one form and another, and between the forms and 
the spaces between them. The degree of harmony achieved is indicative of 
degree of intelligence and organizational capacity. 

(9) The “secondary movement” elements. These elements do not 
include movement of human figures or animals but are an expression of 
animation, of change which is imparted to a picture. This effect is achieved 
by curved lines and forms, vivid distribution (both discussed above), vivid 
details in the silhouettes of shapes (in contrast to a general stiffness of execu- 
tion), and a variation of the same forms through color, spacing, and size to 
avoid monotonous repetition. This latter is called differentiated rhythm in 
contrast to rigid, uniform rhythm. 

The use of many movement elements indicates a more spontaneous, 
creative self-expression. Rigid, uniform thythm i is indicative of compulsiveness, 


and/or stereotyped thinking. 
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(10) The human figure. A distinction is made between figures in 
movement (H--) and figures which are stiff (H-). H-+ indicates creativity, 
and/or an extraversial tendency. H-, with few secondary movements, is 
indicative of a lack of creativeness, infantile preoccupation with one’s relations 
to people, reduced intelligence. The drawing of a face without the body by 
children not yet in puberty indicates a premature occupation with “looks,” 
often the result of parental rejection, or frustration of a child’s need for 
affection. 


(11) The animal. Animals in good movement signify senswual associa- 
tions which are sublimated. However, the drawing of animals to the exclusion 
of other contents is a negative factor, and an element of stereotypy is indicated. 


(12) The color reactions. The average variety of colors used by children 
is four to five. The use of less than four indicates poor emotional development, 
lack of drive, and/or constriction. Much variety in color indicates drive, 
impulsiveness, and in general, responsiveness to stimulation from the outer 
world. If form variety is greater than color variety, overcontrol, or a retarded 
emotional development is indicated. Darkness, paleness, coldness of color, 
glaring colors, great predominance or avoidance of a color, are all significant 
for personality evaluation. 

In this study of children, we did not employ two other criteria which 
are used by Waehner in her evaluation of older subjects, line quality and 
perspective. The ability to achieve perspective and line differentiation is 
related to the developmental stages of the individual. Research has yet to be 
done on the kind and extent of perspective a child employs and its meaning 
in terms of personality. 


CASES 
It should be stressed at this point that both the Rorschach and P.A.T. 


analyses of the following cases were done entirely independently of one 
another. 


The Case of William * 


William is twelve years and eleven months of age. He has a sister five 
years younger than he. On the Canter questionnaire, his counselor notes, 
among others, the following traits: 

(1) He is disliked by all. 

(2) He excels in most physical activities. 

(3) He is less creative than a copier. (It is interesting to note that 

he was eager to paint and much more creative at this than in 
other activities. He was reluctant to do woodwork or claywork, 
however, and if he did any, he always dilly-dallied and never 
finished what he started.) 

(4) He always gripes at nothing. 

(5) He is greedy; wants to get the biggest share, and wants to 

get it first. He never lends things. 


* In the case of William, we have added some additional information obtained from 
talks with the boy several months after the interpretations were made. 
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He makes destructive, personal criticisms of others. 

He is always bullying and starting quarrels. 

He is overconfident; boasts; shows off. 

He is occasionally moody. 

He shows affection when given it; strives to be near the leader, 
but can accept second place. 

He accepts authority with pressure and persuasion. 


The counselor’s summary is: “Good company when alone with older 
person. Craves attention. Physically dominates group and always makes 
certain by words and actions the others keep this in mind.” 


The P.A.T. Interpretation 


The material indicates a highly intelligent boy with initiative, ambition, 
creative capacity, and a sense for quality, who is not utilizing his gifts to 
the fullest extent. 

In the five pictures William painted, the absence of actual human figures, 
with only a ghost in painting WII, would seem to indicate a poor possibility 
for identification. The boy’s need for affection and understanding does not 
seem to be met adequately at home. There is a need to repress hostile ideas, 
and a tendency to regress to a more infantile emotional level. This regression, 
in connection with the insecurity he suffers, may be expressed in offensive, 
aggressive behavior. The rather stiff quality of the ghost would seem to 
indicate that he does not know how to make contact with people in a 


manner adequate to his needs; he is too aggressive to form good relationships. 
The graveyard scene which he labels “Death,” and the lifeless tree in 
painting WI, which he calls “The Old Oak,” suggest that he is preoccupied 
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with problems of illness and death; and this preoccupation may account in 
good part for the anxiety and slight depressive tendencies indicated. 
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In the main, his problems seem to lie in the basic needs for affection 
and understanding not adequately met by the home. 


The Rorschach Interpretation 


William is a very intelligent boy. He is self-conscious, which is not 
uncommon in adolescence, probably has inadequacy feelings, and slight de- 
pressions. He is not constricted, and is much influenced by outside stimuli. 

The record indicates a lack of identification. There is an inability to 
sublimate his drives into creative activities. His extraversive affective energy 
is not balanced by inner living. Since his drives flow into overt expression and 
the inner controls are absent, overt misbehavior may be anticipated. He has 
the ability to respond to outside stimuli in a controlled and well-adjusted way, 
but when irritated he may become aggressive, and regress to infantile reactions. 

It seems that his extraversive tendencies are over-expanded, which means 
that his accentuated extraversion does not seem a genuine one but may have 
its causes in the suppressed inner life. He is ambitious, but his ambitions are 
not based on his present capacities for achievement. There are signs of anxiety, 
and there is strong evidence of lack of basically secure and growth-inducing 
relationships. | here are some signs of possible enuresis and of sexual problems. 

His main problems seem to lie in the field of interpersonal relationships 
and in lack of real guidance. There seems to be a strong urge for emotional 
adjustment which is not possible in view of his personality difficulties. 


Rogers Test Interpretation 


On this test, William's score in comparison with Rogers’ table of norms 
indicates low to average maladjustment (i.e. relatively good adjustment). His 
outstanding difficulty is in the area of social relationships, but even there he 
rates only “high average” in maladjustment. Examining his individual re- 
sponses, we find a practical orientation towards reality, a marked shunning 
of daydreaming and fantasy experiences and a striving for status and 
popularity based on physical appearance and accomplishment. 

The record indicates aggressiveness which, together with aspirations to 
become a leader, to dominate his group, to be a “good fighter,” may account 
for the difficulty he has in relations with people of his own age. 

He seems most attached to his father, and may be somewhat jealous of 
his younger sister. 


William: About His Parents and Himself 


About his mother, he said: “If it concerns health, she is very easily 
excited. She is concerned with everybody's health, and is always telling me 
not to eat bad food, too many candies. ‘I have diabetes,’ she says, ‘and you 
can get it easily too.’ It scares me. She is very sweet, but she got very excited 
when she heard she had diabetes. It is not bad, but she is afraid she might 
die from it. The sister of my mother died just now. She was a wonderful 
woman. When my grandmother died, she took her place. Her death shocked 
us all, but my mother the most.” 

About his father: “Father is a bit hypochondriatic. There is nothing 
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wrong with him, but he is always running to doctors. My mother always 
says: ‘In father’s family they are all afraid to die.’ I never talk to him about 
problems; if I want to solve something, I either do it by myself, or let it 
go unsolved.” 

When the “Y” got in some books on sex, written for youngsters of his 
age, William told us that his parents disapproved of his reading such books. 
His sister, returning to the “Y” from a trip to the Metropolitan Museum of 
Art, told her counselor that the museum was “naughty” because it had “dirty 
things in it.” The child also said that whenever she gets dressed and un- 
dressed at home, she always goes to an unoccupied room. She always tried 
to conceal herself in the dressing room of the swimming pool. 

William also said of his father: “With my father I always take walks. 
I talk to him like a friend, but never about problems. That’s what I don’t 
like about my father. When I talk seriously, he jokes. When I joke, he talks 
seriously. When I talked about college and future plans, and asked him 
whether he has enough money to let me go to college, he joked and said, 
“You are not in high school yet, why talk about it?’ My mother understands 
me more than my father. I can talk serious with her.” 

The following quotations from William are about himself and _ his 
sister : 

“They told me I was a very beautiful child. When I was a baby I used 
to eat fine. Instead of taking a nipple, I was fed early with a spoon.” 

“I did not wet my bed any more until I was five years old. Then it 
started suddenly. I quit wetting the bed when I was about eleven years old. 
(He is asked how old his sister is.) My sister is five years younger than I. 
My father used to do it too, and he had four sisters.” 

“One thing I have against my sister: she is a squealer, and can get me 
into the worst trouble. But sometimes she is nice, she is very cute. My 
parents treat me the same, but she is a baby, a baby has to have more care.” 

“I hate eggs. I just hate them. I never could eat them. I hate cereals. 
I just hate them. They smell terrible to me.” 

(A cousin of his told us that he was allergic to cats.) “When I was a 
baby, I used to pick up cats by the tail and throw them, until I was ten 


years old. I still hate them, but I act more grown up. They are sweaty. I don’t 
like anybody sweaty.” 


William: Summary and Recommendations 


This case demonstrates how all four sources of information corroborate 
and supplement each other. The Rogers, which reveals the wishes and ideas 
of the youngster, and the Canter questionnaire, which gives the counselor’s 
observations of his behavior, concretize the more general personality picture 
gained from the two projective tests. 

To give an example: the projective techniques indicate overexpanded 
extraversion and aggressiveness (they also point to possible causes for this 
behavior). The Rogers shows the manifestation of these trends in the boy’s 
own wishes and likes: he does not like to “imagine things,” would like to 
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become stronger, better looking and bigger; in spite of the fact that he knows 
he is strong, good looking, etc., he wants to become a “good fighter.” The 
Canter questionnaire shows how his extraversive and aggressive behavior 
manifests itself within a certain group. Other trends could be followed up 
in a similar way. 

The personality picture gained from these different sources leads us to 
the following tentative recommendations in William’s case: 

Since William is very intelligent and physically far advanced for his 
age, he should be with a group where the majority of members are his 
equals in strength and intelligence. He thus could not successfully assert any 
sort of dominance, but would be afforded the possibility of working and being 
with others on an equal basis. His leader should be an athletic type of person 
who has also a keen intellectual awareness—in general, an outgoing person 
who can spontaneously pose vital and meaningful problems, rouse ideas and 
stimulate thinking, in an easy, natural way. William would then have his 
older friend with whom he could talk frankly about such personal questions 
as those of sex and of his vocational ambitions. He would be assured of under- 
standing and help. 

In addition, the possibility for educating William’s parents should be 


explored in an attempt to help them understand the needs, wishes, and 
behavior of their son. 


The Case of Ruth 


Ruth is ten years, six months old. She is heavy, and rather clumsy. She 
has an older brother of seventeen. On the Canter questionnaire, her counselor 
notes the following: 


(1) Liked by all; rarely “on outs.” 

(2) Often turned to for advice. 

(3) Makes suggestions by herself; joins activities readily and urges 

others. 

(4) Has above-average skill in some activities. 

(5) Sticks to last detail of a difficult task. 

(6) Gripes when conditions are unbearable for her. 

(7) Always has creative ideas. 

(8) Concrete and justifiable criticism of others; friendly criticism. 
(9) Overlooks little things and gets into fights slowly and rarely. 
(10) Usually even tempered, rarely gets excited, occasionally moody. 
(11) Takes few chances. 

The P.A.T. Interpretation 


Ruth appears to be constricted, overcontrolled, and to have a slight 
tendency toward compulsiveness which is expressed in being overneat and 
overcareful. Such repression in a child with high intelligence and a capacity 
for energetic and productive expression, would indicate a domineering parent 
or a generally frustrating home life. Initiative and flexibility appear to be 
stifled by the atmosphere she lives in. She is highly stimulated by the outer 
world, but her overcontrol prevents her opening up and reacting freely. Only 
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in rare instances is she capable of losing her control, and that is when deeply 
provoked. Then she gives way to outbursts of irritability. 

The fact that at her age she draws facial portraits in part of her sequence 
indicates a premature concern with her appearance. 


The Rorschach Interpretation 


Ruth is an intelligent girl who tries to control her drives rather by means 
of repression than by sublimation. She is so “well constricted” that she shows 
no signs of anxiety. Highly stimulated by outside influences, she overcontrols 
this stimulation through repression, which thus results in a lack of spontaneity, 
and a very weak drive for achievement. 

In this case also, there do not seem to be basically secure and growth- 
inducing relationships with her parents. She suppresses her sensuality and any 
wish for affection, tries to avoid becoming emotionally involved, to keep her 
control, and thus becomes overcritical and overcautious. When she is ex- 
tremely taxed by a situation, she may be capable of losing her control, and 
“blow up,” but this only in rare instances. 

There is evidence that she is much concerned with her physical 
appearance. 


Rogers Test Interpretation : 
The Rogers test of Ruth shows a high personal inferiority score, low day 
dreaming, and average social and family maladjustment. 
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When comparing herself with the fictitious persons in the test, she very 
often rated herself the complete opposite of those she wished to take after. 
Her “biggest” wish is “to be better looking.” Another wish is to be a boy. 


Ruth: Summary and Recommendations 


In Ruth’s case, it was particularly important to have the insight gained 
through the test battery, since she is an “outwardly” adjusted person, one of 
those quiet youngsters who seldom give overt expression to their conflicts. 
Again, the two projective techniques corroborated each other, the Rogers 
yielded valuable supplementary data, and the three together gave us the 
opportunity of understanding the real nature of Ruth’s behavior. 


Her composure, which seems to have won her the respect of her group- 
mates, is obtained through a high amount of repression. The facts that 
(according to the Canter questionnaire) she did show initiative in making 
suggestions and urging others to join activities, and that she did have creative 
ideas, would seem to indicate the effect of the relaxing and “loosening up” 
atmosphere of the camp (where she stayed for eight hours a day, five days 
a week, for two months). If this change did occur, the development should 
have bees sliown in Ruth’s paintings over a period of time. This change is 
definitely noticeable. Whereas her earlier pictures had been executed stiffly, 
with tendencies to symmetry, and with no human or animal content, her 
later pictures show the beginnings of movement, tendencies away from 
symmetry, and the introduction of human figures.* 


Ruth needs increased self-confidence. If she could feel that she is 
necessary to the “workings” of her close circle, her personal inferiority and 
general inadequacy feelings might lessen. For this she needs a sympathetic 
counselor who will give her tasks and responsibilities adequate to her capacities. 
Ruth also must have a relaxed atmosphere in which to live and work, an 
atmosphere where spontaneity and freedom of expression are encouraged. In 
this way her constriction may be loosened and replaced by a healthier adjust- 
ment in which self-assurance makes possible greater self-expression. 


In order to understand Ruth’s constriction, the test battery results show 
that it is necessary to have some knowledge of her family life, her relationship 
to parents and brother, and the types of persons they are. Possibilities of 
working with them so that they gain a better understanding of Ruth’s needs 
and how to respond to them, should be investigated. 


* The paintings RI and RII were done by Ruth. She made twelve pictures altogether at 
camp, and all except one were done on small size paper. The painting RI was made 
the first week of camp. Particularly important are the rigid distribution, the minute 
detail, the marked symmetry, the sharpness of form, and rigidity (e.g., the repetitious 
alternation of the two types of curtain which are in the same respective colors, or the 
use of the same patterned potted plant) . 

In later paintings her house becomes less patterned. There is a tendency away from 
symmetry, and toward vivid distribution and movement (compare the trees of the 
two pictures). The painting RII was done the last week of camp. There is no longer 
any stress on symmetry, the “form” is clear, not sharp, and a human figure is intro- 


duced, although executed stiffly. 
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RII 


Summary and Conclusions 





In the battery of tests employed in this study, the two projective tech- 
niques, which checked and supplemented each other, gave us insight into a 
youngster’s personality structure, and indicated the general type of overt 
behavior to be expected. The Canter questionnaire supplied us with the 
counselor's judgment of a youngster’s behavior within a group. The Rogers 
test, by interrogating a youngster on a number of personal questions, gave us 
information about the youngster’ s own wishes and likes, which was related 
to the findings of the projective techniques, and to the description of actual 
behavior as observed by the counselor. 
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In comparing our initial experiment with this second study, we find 
that by the use of a test battery, a more definite understanding of the inter- 
relationship between the needs and behavior of our youngsters was gained. 
Because of this understanding we were enabled to function more adequately 
in the areas of grouping, programming, and guidance. 


WFAP 


WS FC’ Ad 


WS FK, C’N 


D FC Cloth P 
DFcHdO 


D CF Blood 


RORSCHACH RECORD 


William, 12!4 Years 


I 


1. 8’ A bug or butter- 
fly. 28” 


II 


1. 5” A cat’s face. 


2. A cave (laughing). 22” 
Nothing else. 


Ill 
1. 2” Bow tie. 


2. Two eyes. 


3. Two puddles of blood. 
38” 


(Difference between bug 
and butterfly?) Bug creeps 
on the ground. (?) Feelers, 
body, wings. 


“I like cats, so I usually 
watch them. It resembles a 
cat.” (Eyes—top red. Nose 
—top center. Mouth—cen- 
ter space.) (Upper space?) 
This part is blank space. 
Wouldn’t put into the pic- 
ture. (If only outline, would 
also have said “cat”?) No, 
because it is filled in here 
and resembles a black cat. 
Cat has its mouth open. 
Eyes are green, not red. 


This looks like rock, be- 
cause rock is usually that 
color. (Space?) Just a hole 
right through the cave. 


(Center) A red one. 


Regular heads. There is light 
in them and shadow inside 
as it really should be. The 
eyes look so shady in there 
that you think the forehead 


comes far down. 


Side red. 
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W Fc- N O- 


W F- Emb O- 


DW F Hd 


DF Ad 
dF Hd 


WFAP 


D FC’ AObj. 


W F->FK Pl 


IV 
1. 7” A seashell. 


2. Fleur-de-lis. 


3. Two feet. 


4. A face (bottom center). 
5. Hands (top side projec- 
tions). No head. 35” 


V 
1. 2” Butterfly. Bat. 14’ 


VI 


28” (Turns) 
1. Indian feathers. 


\/ 
2. Tree. 50” 


Whole. Not that color. My 
cousin has a set. (If it were 
all white, with only an out- 
line, would it also be a sea 
shell?) No, because it is 
sort of filled in here, with 
lines and deep shadows. 


Whole. Like the Boy Scouts 
have it, it resembles it only 
a little, (especially side pro- 
jections). (If it were out- 
line?) Yes, it would look 
like it. 


Side D. Look like they be- 
long to an individual with- 
out a head. (What do you 
mean by individual?) A per- 


son, 


Combines with “feet” in 


Response 3. 


Butterfly more than a bat. 
(Moth or butterfly?) I say 
a moth because wings are 
thin, small. 


Top side projections. Just 
these on both sides, the 
color — the most common 
are black, white and grey. 


Whole. Grass coming up 
around the trunk. Grass not 
in front of tree, but in back 
of it. Tree looks like leafy 
green mass from far away. 
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DFM, FCAP 


DF AdP 
DFC,FMA 


Vil 


1. 10” Two rabbits stand- 
ing on a bush. (Turns) 30” 


VIII 
1” < 
1. A mountain lion looking 
into the water sees his re- 
flection—but I never have 
seen a red mountain lion. 


3 » hd 


IX 


(Turns) “I can’t make any- 
thing out of this.” 


X 


12” (Turns) 
1. Two lobsters holding 


2. two leaves. Never saw a 
blue lobster yet. 


3. Four tulips. 


4. Two snakes biting out 
the eyes of 


5. a rabbit. 


6. Crabs are holding the 
tulips. 75” 


Long ears remind me of 
rabbits. (What reminds you 
of bush?) Shape and rab- 
bits. (Outline?) Still a bush. 
(See leaves?) No. (Feet of 
rabbits?) “I got myself in- 


. ” 
to something now. 


Reflection because double. 
(Water?) I don’t see water. 
(Shape but not color.) 
Mountain lion trying to 
cross over stream; you don’t 
see stream, only reflections. 


Side blue. They don’t really 
hold leaves, but if you took 
a leaf and stuck it in, they 
would grab it. 


Top green. Leaf because it 
is green, and there was 
nothing else, so I just fig- 
ured out a leaf, 


All yellow. My aunt had 
a bulb, Labor Day she 
had tulips. They resembled 


them, they were yellow. 


Center green—green snakes. 


Side brown. Color and shape. 
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RORSCHACH RECORD 


Ruth, 1014 Years 


I 
1. 20” A face. 


2. A butterfly or some- 
thing. 35” 


II 


1. 10’ Looks like two ele- 
phants. 18” 


Ill 


1. 25” A basket with two 
people or something carry- 
ing it. 35” 


IV 


1. 38” Like an animal ly- 
ing down or something. 43” 


V 


1. 15” Like some kind of a 
flying insect. 20” 


VI 


1. 15” Like a bird on the 
top. 35” 


WS. An animal or a pic- 
ture or something. Some- 
times on a snowman they 
put a face like that. 


Only part of the feet. They 
are putting their trunks to- 
gether. (?) Because ele. 
phants have trunks, and 
that looks like trunks. 


They don’t look exactly like 
people—their noses, mouths 
come out too far; it seems 
that they are only standing 
on one leg. 


(?) Sometimes a bear is ly- 
ing down when he is killed, 
but it doesn’t look like one. 
(?}) Not dead. 


(?) Something like a moth, 
but moths have bigger 
wings. (?) Don’t know 
whether flying or not. 


(?) Like standing on some- 
thing. 
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S F (Hd) O 


W F Design 


D FC, FM AP 
DFMA 


VII 


1. 40” Looks like part of a 
sculpture or something. 50” 


Vill 


. 20” Like two animals. 


. An insect. 


. Branches of a tree. 50/ 


IX 


1. 45” Looks like a plain 
design. 50’ 


X 


1. 15” Like two caterpillars. 


2. Mice or something. 


3. Like sometimes on a map, 


the land. 60” 


Space in upright position. 
Like curls in their hair as 
some of the presidents had. 
Lower space—part of body. 
Space between regular faces 
—head with curls. Upper 
space between “feathers” — 
hat. As some soldiers have 


it on their hats (shape). 


Panthers, tigers, leopards— 
like they are standing or 
pulling up something. The 
whole body is shown, legs, 
head. 


Lower pink and orange. But- 
terfly or moth. 


Upper grey. 


(?) Just any design (F). 
(?) Any color. (?) Could 
be black. 


Usual. Crawling, green. 


Top center. Could even be 
a beaver — beavers go into 
trees like that. (Outline?) 
Yes. 


Pink. Shape. 
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Psychodrama and the Make A Picture Story 
(MAPS) Test* 


Ernest Fantet, M.D., and Epwin S. SHNEIDMAN, A.M., M.S.** 


INTRODUCTION 


This article describes a procedure in which a projective personality test, 
ordinarily used to arrive at differential diagnoses and to understand individual 
psychodynamics, may be combined with psychodrama to enlarge its scope 
and to become part of the therapeutic procedure. The test used was the 
Make A Picture Story, or MAPS, test." The combined MAPS test and 
psychodramatic sessions were undertaken by the authors at the Brentwood 


Neuropsychiatric Hospital, Los Angeles. 


TECHNIQUES 


In the MAPS test, the subject selects one or more cut-out figures (from 
among 67) and populates background pictures, one at a time, telling a story 
of the situation he has created. Any figure can be placed on any background 
without violating realistic proportions. The types of figures include male adult, 
female adult, animals, minority group (Negroes, Mexicans, Jews, Orientals), 


figures which are indeterminate as to sex, legendary and fictitious, and 
silhouette. They are represented in various poses, have various facial expres- 
sions, and are in various stages of dress. 


Background pictures, 84 by 11 inches in size, include definitely struc- 
tured scenes such as a livingroom, bathroom, bedroom, nursery, schoolroom, 
closet, attic, cellar, medical scene, shanty, camp, street scene, cemetery, and 
raft; less structured pictures such as a forest, cave, and landscape; and 
ambiguous pictures such as a stage, a dream cloud, an abstract doorway, and 
a blank card. On the basis of administrations to date, the MAPS test has 
shown itself to be flexible and sensitive, to possess intrinsic appeal, to yield 
information on specific problem areas and problem dynamics, and to lend 
itself to quantitative treatment on the basis of objectively scorable “signs.” 
A detailed statement of the technique of administering the test and other 
allied information may be found in another article (7). 


Psychodrama is a psychological technique, introduced by J. L. Moreno, 
employing acting for the purposes of diagnosis and treatment. The patients 
and other persons known as auxiliary egos dramatize certain scenes in order 
to work out their difficulties. All acting is impromptu; no scripts are ever 


employed (3, 6). 


* Published with permission of the Chief Medical Officer, Department of Medicine 
and Surgery, Veterans’ Administration, who assumes no responsibility for the opinions 
expressed or conclusions drawn by the authors. 

** Veterans’ Administration Neuropsychiatric Hospital, Los Angeles. 

1 Copyright, 1947, by Edwin S. Shneidman. | 





ERNEST FANTEL and Epwin S. SHNEIDMAN 43 





The MAPS test may be compared to other thematic personality tests 
such as the Thematic Apperception Test, and thought of as an attempt to 
add another “degree of freedom” to the testing situation by giving the subject 
the opportunity to select the figures as well as to interpret and enliven the 
backgrounds. Along this same line, psychodrama may be envisaged as an 
extension of the psychological test situation, in that it offers the additional 
opportunity for personal participation with the reciprocal give-and-take of a 
genuine social situation. 

In spite of the fact that there have been several recent discussions in 
the technical literature relative to the use of projective personality tests as 
psychotherapeutic devices (1, 2, 4, 5, 8), the psychotherapeutic aspects of 
diagnostic testing have not been given the attention they merit. It is felt that 
the MAPS test, involving as it does the selection and elaboration of human- 
like figures, has within it several elements of play therapy and vicarious 
psychodrama.* Because of this, the MAPS test may be used with patients to 
induce abreactions and to offer the possibility of insights into their own 
personality dynamics, and may thus operate as a psychotherapeutic device. 
Indeed, this type of activity may be said to occur practically every time a 
projective personality test is administered. The psychotherapeutic elements in 
the MAPS test records of the following cases serve to demonstrate the 
nebulous border-line between the diagnostic and therapeutic functions of 
projective personality tests. 


PROCEDURE 


The basic procedure of this study was to have the patient take a MAPS 
test, that is, choose figures to populate a background and tell a story of the 
situation he depicted, and to follow this up by acting out, with the help of 
auxiliary egos if necessary, some of the roles which were present in the situa- 
tion created with the MAPS test. In other words, the order was: a MAPS 
test situation, acting out of that situation; another MAPS test situation, 
acting out of that; and so on. The patients were instructed to bring the 
MAPS test pictures to life and to continue the situations. Most patients were 
given all twenty-two MAPS test backgrounds and the follow-up psycho- 
drama for each one in either three or four sessions. The sessions lasted from 
one to two hours and were spaced a week apart. 


ILLUSTRATIVE CASE DATA 


Five sample case studies have been selected for presentation. For each 
case, biographical material, verbatim excerpts from the patient's MAPS test 
performance, and excerpts from (or discussion of) his psychodrama are 


included. 
Case No. 1 


This twenty-two-year-old veteran was admitted to the hospital because 
of numerous obsessions and compulsions such as looking into the sun to 


* For a direct application of MAPS test materials to group psychotherapy, see G. R. 
Bach, “Explorations in Group Psychotherapy,” J. Social. Psychol. (In preparation.) 
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blind himself, touching iron fences with his tongue in the winter, and sado- 
masochostic and fetichistic practices. The patient is the son of a business 
executive. He describes his father as “easy going, never was a pal to me, 
provided food and shelter and that is about all. He might have been proud 
of my accomplishments but he never said anything or showed it in any way.” 
About his mother, he states, “Early in life, she was the one from whom I 
usually sought assistance when in trouble. I was affectionate towards her and 
possessed a reasonable amount of confidence in her wisdom. This attachment 
continued strongly until my sixteenth or seventeenth year, when I rebelled 
against the constant criticism of my seemingly indifferent attitude toward 
responsibility.” 

The patient has two sisters, one ten years older than the patient, and 
another two years younger than he. The sleeping arrangement was peculiar. 
The patient's father slept alone in the living room. His oldest sister slept 
with the patient, but after his twelfth year, he had his own room. At times, the 
patient slept with his youngest sister. When the patient was small, he was 
frequently confined to the basement as punishment for misbehavior. 


He is a high school graduate, but had difficulty passing grades in 
school. He was preoccupied almost from the age of seven with his compulsive 
thoughts, which distracted his attention from school work. He was always 
self-conscious and shy, avoiding other people for fear that they would notice 
his mental difficulties. He was afraid of losing his mind. He had no friends 
of either sex from the age of fifteen on. The patient was graduated from 
high school in June, 1944, and remained home until his induction into the 
army in September. He was assigned to the Infantry but did not make 
out well. He states that he had difficulty in his training because he was phys- 
ically under par in comparison with the other soldiers, preoccupied wih his 
compulsions, and unhappy at being forced to mingle with other people. He 
secluded himself as much as possible, and felt inferior to the other men, both 
physically and mentally. He finally received a medical discharge. 


After his separation from the service, he did not work for several 
months but loafed around the home, although his family objected. After 
strong pressure from his family, he went to work for an aircraft com- 
pany, but was released because he was too slow. He continued to idle at 
home but finally found another job with a photographic concern. He was fired 
after two weeks because he mailed some photographs to the wrong people. 
He did not seek further employment after that. 

The patient writes about himself, “I first became aware of my compulsive 
feelings at about seven years of age. The earliest ones I recall are those in 
which I desired to injure myself, such as gazing directly into the sun, or 
placing my tongue on a piece of frozen metal. I found fascination in the fact 
that these practices might prove injurious. At the same time, however, I 
feared the possible results of my acts. In order to eliminate my anxiety 
I developed a ritual, actually a partial satisfaction of the urge, by glancing at 
the sun rapidly an even number of times.” The patient explains his first 
compulsion as a penalty for looking at obscene pictures during masturbation. 
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The patient felt stimulated by the covers of detective magazines showing a 
woman in danger, distress, or subjected to indignities. 


The patient continues to state that at about the age of fourteen, he ex- 
perienced a very strong desire not only to mutilate himself, but also to harm 
members of his immediate family such as his sisters, father and mother. These 
ideas centered particularly upon the use of a knife, and as a result, he began to 
shy away from sharp instruments. In order to protect himself from these 
compulsions, he developed a ritual of touching the sharp instruments a certain 
number of times, or arranging them in a certain fashion. He was even able 
to relieve his tension by, just glancing at them a certain number of times. 
He thought about cutting his wrist or throat but never actually attempted 
suicide. However, he inflicted superficial cuts on his arms and also practiced 
masochism by beating himself with a strap before he masturbated. He also 
exhibited himself at times from his window or in secluded places where 
there was actually little chance for a woman to come along. At times he 
put on his mother’s or his sister's stockings. He never had any sexual experi- 
ences with women or men, and denies sex play with his sisters. Physical 
examination was essentially negative. The patient is a small, asthenic in- 
dividual. Neurological examination was essentially negative and routine labora- 
tory findings were within normal limits. 


The patient is a shy, seclusive, immature appearing individual. Before 
the psychiatric interview, he insisted that the examiner should follow him 
to a room at the end of an empty corridor to be sure that nobody would 
overhear the conversation. He answered all questions cautiously. At times, 
he would use, rather glibly, psychological terms far beyond the level of his 
education, showing that he had read a great deal on the subject. He discussed 
the compulsions described above. They are his main preoccupation. He denies 
ever having had visual or auditory hallucinations. 


The psychological test results were as follows: On the Wechsler- 
Bellevue, the patient’s performance 1.Q. was 92; his verbal I.Q., 110; the full 
1.Q., 94. In terms of test patterning, the sub-test results indicated elements 
of both schizophrenic and neurotic thinking. The Bender-Gestalt record 
appeared to be that of a sexually disturbed neurotic with compulsive control, 
and it showed no gross distortion of reality. The Rorschach test indicated that 
the patient had an active fantasy life with considerable retreat into himself. 
The record was that of an individual whose compulsive pattern of personality 
defense had broken down and could be best designated as the record of an 
over-ideational pre-schizophrenic. 


A few illustrative thematic productions of this patient on the MAPS 
test are presented below. 


Bedroom—Used figures M-6 (man with gun in hand) and F-11 (young 


woman with left elbow in air). See Figure 1. 


“Young woman here. Degenerate entered room and attempted to attack 
her. She tries to resist advances. Ineffectual and he accomplishes his objective. 
He attacks her and beats her into unconsciousness in order to get away. He 
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Figure | 
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is also extremely apprehensive and excited for fear he will be discovered before 
he completes the act. Makes escape through window leaving woman uncon- 
scious and secludes himself for several days afterwards.” (Why did he do 
it?) “An impulse. Let’s say it was very deliberate. Planned it. He had seen 
the young woman, attracted to her. Feared she would be repelled by him.” 
(Are you in this?) “I identify with man and say he does make his escape 
safely. She does recover. She’s emotionally disturbed. Outside of moral injury 
she is physically all right.” 


Bathroom—Used figures C-5 (nude girl), C-6 (nude boy) and F-9 (woman 
with hand to right ear). See Figure 2. 


“Young boy represents myself and here’s my mother, and the young 
girl seven years my junior is my younger sister. Boy just finished taking 
bath. Mother having assisted him in bathing. Young girl awaiting her turn 
to take bath. She is turning slightly away from him. She is five. She tries 
not to completely expose herself. Young boy stepping from tub. Turns to 
left and young girl turns and sees his genitals. He is slightly embarrassed but 
not as much as young girl. Mother tells young girl to leave until boy has dried 
himself and is dressed. He completes his toilet and incident is more or less 
forgotten. Can recall exposing myself before my sister and before I felt guilt 
over possession of genitals. Extension of guilt over masturbation.” 


Dream—Used figures F-1 (nude woman), F-7 (woman indicating surprise or 


fright), and N-5 (Negro zoot-suiter). See Figure 3. 
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“Sex maniac out to mutilate her and attack her. Already stripped clothing 
from her body. Companion, woman on right, extremely frightened. Doesn’t 
know whether to go for help or assist her friend. Attacker succeeds in strip- 
ping woman, mutilating her. Cutting her on abdomen and thighs. It helps 
him to attack her. After he completes mutilation and sees her in agony, but 
before he can attain objective frightened away by approach of others in 
neighborhood. Took place behind trees. Drops knife and escapes. Other 
woman shocked into immobility rushes to aid her friend. Upset.” (Why did 
he choose her?) “Physical factors. She is slightly better developed. More 
attractive sexually.” (Who is the figure on card?) “Woman doing thinking. 
Imagining herself as woman on right or woman on whom attack was attempt- 
ed. I will classify myself as observer standing about here in this immediate area 
or vicinity. Derive pleasure out of watching it. That about completes it.” 


Forest—Used figure F-4 (woman, rear view, dress torn at left). See Figure 4. 


Figure 4 


“Young girl walking through woods on her way home. Very attractive 
physically. Dressed immodestly. To display her, let us say, charms, to best 
advantage. And a young man going in the opposite direction along a parallel 
path separated by thirty feet. He notices her. She fails to see him. He follows 
her and attempts to make advances. She is very receptive at first without 
realizing his exact intentions. He attempts to caress her. She struggles to free 
herself. He proceeds to abuse her physically inflicting severe pain. Tearing 
clothes from her body and attacks her. She+he treated her more roughly than 
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he intended to and she collapses from ordeal and dies from attack. He realizes 
this immediately afterward. Conceals the body. Disposes of body of course. 
Conceals it in a clump of bushes. Very excited. Head pounding. Very upset 
and makes his way out of woods onto highway. Feeling he is being watched 
continuously. By whom he does not know. But he feels that someone’s eyes 
are upon him. He tries to convince himself otherwise but does not. He does 
escape. He isn’t apprehensive but his crime weighs on his conscience. This is 
his first but not his last attempt. His environment and feelings are too strong 
for him to control at times.” (Who might this be?) “That represents myself. 
Just a figment of my imagination, but thoughts have gone through my head 
frequently in the past and present. I have had no sexual intercourse. I have 
most guilt over not behaving like an adult. I am afraid I will develop into a 
Peeping Tom if I don’t get normal sex. Masturbation gives me less and less 
satisfaction. Now an orgasm is almost absent. Not completely satisfactory. 
Got to have sexual contact with a woman sooner or later even if it is only a 
whore or prostitute. Would have guilt over immorality. Masturbation was 
only an outlet. But finding a partner and indulging in intercourse would be 
quite serious. I have always been taught to respect women. I have respected 
them to a fault. Beating would be purely sexual.” (Do you think you might 
actually beat a woman?) “I don’t know, I don’t think so. J am not sure. I 
think I would visit a prostitute before I would assault an innocent woman. 
I would like to but I couldn’t attempt it. It would remain in realm of imagina- 


tion. Prostitute could be obtained for that purpose and with that object 
in mind.” 


The most pathognomonic indices in the MAPS test record are the too 
easy self-identifications and the seemingly large amount of personal material 
the patient is aware of and able to verbalize. This, and a very definite 
p3ranoia, tend to give the record a psychotic coloring. However, this is not 
the primary hue. The primary impression is that of a severely disturbed 
neurotic, preoccupied with masturbatory guilt and sexual fantasies involving 
rape, voyeurism, and sadism. There is much hostility directed against the 


female figure. 


The record gives the impression of being that of an active or potential 
sexual pervert. The patient, himself, after giving stories of sadistic activity, 
identifies the character as himself and states that the character’s environment 
and feelings are just too strong for him to control. He then adds: “I’m afraid 
I will develop into a Peeping Tom if I don’t get normal sex.” 


Whether the hostility toward the mother is for real or fancied wrongs, 
whether it is for her “stealing” the father, or whether it is a manifestation of 
unconscious positive and incestuous feelings toward the mother or the sister 
can only be conjectured. What is important is the possibility of his acting 
out some of thie hostility toward adult or child females; that is, the nature of 
the sexual outlets the patient is apt to seek. 

Although this patient produced a wealth of material on the MAPS 
test, it was impossible to induce him to translate his test productions into 
psychodrama. He stated over and over: “I can’t do it. I’m no actor. It’s silly. 
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I can talk about it but I can’t act it out.” In addition, it should be stated 
that the nature of the patient’s fanasies made it inadvisable for practical 
reasons to dramatize them even if the patient had been willing to do so. 
However, treatment of this patient in the psychodrama situation was con- 
tinued in that he was encouraged to participate in group psychodrama sessions 
as an auxiliary ego for other patients. This form of treatment was a sort of 
spontaneity training designed to help him to overcome his shyness and 
seclusiveness by allowing him to express himself in front of other people and 
to act in situations involving other people. This was a case in which there were 
two phases in the treatment: the unusual release which occurred in the MAPS 
test, followed by spontaneity training by use of psychodrama. 


Case No. 2 


This twenty-four-year-old veteran was admitted to the hospital because 
of paranoid delusions such as that F.B.I. agents were after him to extract 
atomic bomb secrets. 


The patient is the son of a high school texcher. The family is of Jewish 
extraction and the patient has had feelings of inferiority regarding this, 
although apparently his parents have had no such feelings. He is an only 
child. Both his parents are domineering and overprotective. The patient was 
always rather seclusive and withdrawn, prefering music and books to com- 
pany. In high school he began to have difficulties with some of the more 
arduous studies, particularly Latin, and he began cheating quite regularly in 
this subject. He completed high school at the <ge of eighteen and attended 
college for two years, majoring in history. He was enrolled in the Navy V-12 
Program but was caught cheating in an examination, was “flunked” out of 
the program and sent to active sea duty. He was on a ship which was 
torpedoed and is stated to have been in two typhoons. He received an honor- 


able discharge on points in October, 1946. 


It is difficult to state exactly the beginning of his illness. The patient's 
father believed that his son had been ill for only a few weeks before admis- 
sion. One of the precipitating circumstances was a love affair which his 
parents broke up because the girl was a gentile. 

He received insulin and electronarcosis treatments. He seemed very much 
improved, and was discharged six months after entry on a 90 day trial visit. 
At home he became involved in constant arguments with his parents, whose 
overprotectiveness he resented. He finally withdrew completely, shutting him- 
self in his room, neglecting his personal appearance, and even refusing to eat. 
He was re-admitted to the hospital two weeks after the discharge. 


The psychological test results were as follows: On the Otis Quick 
Scoring Mental Ability Test, Gamma, AM, the 1.Q. was 98. On the Cornell 
Selectee Index—Form N, the patient had a score of 7, including “stop 
questions” 45 and 59. On the Minnesota Multiphasic Personality Inventory, 
the elevated T scores, corrected for K, were in the scales for Validity (76), 


Schizophrenia (73), and Hypomania (68). 
Some sample MAPS tests protocols are reproduced below: 
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Dream—Used Figure M-4 (military figure with right hand pointing down). 
See the MAPS test Figure Location Sheet in Figure 5. 


Make A Picture Story (MAPS) Figure Location Sheet. 
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Figure 5 


“A woman dreaming. Oh, a woman! I thought at first it was a man. 
And if it was a woman it might be different. I see here an unmarried woman, 
23 or 24, asleep in bed dreaming about the hopes and ambitions she has. 
Brought up in a strict family ruled by her mother and she has desires of 
entering the highest society that exists in the United States, namely marry- 
ing an officer in the United States Army. She is cognizant that the man in 
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uniform is the highest type that can be obtained.” (How does it turn out?) 
“She doesn’t marry him. She wasn’t good enough.” 

Interpretation: Here is ambivalence as to sexual role, with final feminine 
identification. The patient sees himself as an unmarried woman, his own age. 
The dream is an aspiration dream. He wanted to get a service commission 
but he was not good enough. A statement about the family and mother 
is given. 


Doorway—Used figure M-15 (man with right hand in pants pocket). See 
Figure 5. 


“T see here a young man twenty-one years of age, twenty or twenty-one, 
just came home from the service. Tired of the uniform so he stopped off and 
bought clothes. This is myself, by the way. His parents have moved to a new 
home while he was at sea. He walked in slowly. He wanted to surprise his 
parents. He came home and found his parents weren’t there and went to 
refrigerator and got something to eat and stayed home until they came home.” 

Interpretation: In this instance, there is stated self-identification. The 
main point seems to be that his parents “weren't at home,” figuratively speak- 
ing, when he returned from the service. This betokens his feeling of being 
rejected by them at that time. Even so, he waited for them. 


Closet—Used figure C-8 (boy with left fist raised). See Figure 5: 


“In this one I see a young boy, myself when fourteen or fifteen. This 
closet’s empty. Mine was somewhat full. Looking for a certain article to 
wear. Wearing short pants which I remember I wore as a child and is very 
unhappy. He can’t find particular article. Was playing tennis. Calling to 
mother to see what happened to article of clothing and is angry at her 
because she disposed of it to cleaners without his knowledge or consent. He 
went to this affair he was going to. Unhappy at the beginning. Softened up 
about the middle and had a good time toward the end and was real happy 
he went.” 

Interpretation: In this story, the patient expressed anger toward his 
mother for doing things to his possessions (and to him) without consulting 
him. There is resentment directed against parental dominance and over- 
protection. 


Cemetery—Used figure M-13 (man with both hands folded in front of him; 

holding hat; looking down). See Figure 5. 

‘I see here a . . . my father in this graveyard looking at the tombstone 
of, ah, his father and he’s somewhat dejected for the moment and rem- 
iniscent. Takes his hat off and bows his head. After a few minutes, takes me 
by the hand and we walk out and he tells me he was thinking of his father 
and the good times he had when he was alive. The surroundings meant 
nothing to me. It looked like a park and that was all. I would go to the 
graveyard with a neighbor and I would sit out in the car and it would mean 
nothing to me.” 


Interpretation: Here, there are death wishes expressed toward the father. 
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The patient has ambivalent feelings toward his father: the father’s bereave- 
ment means nothing to the patient, and yet he feels he will miss his father 


when he is dead. 
Livingroom-—Used figure M-11 (man with right fist raised). 


“I see here a young man coming from the next door walking up to our 
door. I’m sitting in the kitchen. He yells, ‘Is that your car parked in the 
driveway?’ I don’t park in other people’s driveways. I come out. I say, “That 
isn’t my car. That is my father’s car. I’m sure it’s an accident. He’s considerate 
of other people’s needs.’ But if he thinks himself good enough to yell at me, 
he ought to be able to park out of other people’s driveways. I wanted to get 
along without other people. Any word mentioned in front of others em- 
barrassed me. Made me feel extremely embarrassed whenever my parents 
would caution me in front of others. The others would then assume an air 
of dominance over me.” 


Interpretation: This background was given twice—at the first session and 
again one month later. The above is the second presentation. In the first, the 
patient’s attitude toward the father-figure was one of mixed admiration— 
“well-to-do . . . successful,” and mild criticism—‘exhibitionistic, tries to 
appear better than he is.” In the second, he is able to express direct hostility 
and resentment in the choice of the figure with the raised fist, in the senti- 
ment that a father who yells at a son for certain actions should have the 


decency not to do those things himself, and in the expressed bitterness over 
being embarrassed in front of others by his parents. The patient’s real parents 
were present on both occasions. This kind of change is taken as a manifesta- 
tion of therapeutic progress. 


In case No. 2, the patient's problem seemed to be primarily between 
himself and his parents, and therapy was directed toward working out this 
interpersonal difficulty. His parents came to the hospital once a week and their 
relationship to their son was clarified by having them act out various episodes 
which lead to conflicts among them. The goal of the treatment was to give 
the parents insights on how to live with their son and to help the patient 
understand that his parents usually meant well although their excessive 
protection was at times disturbing to him. 

The cases in which the two techniques supplemented each other most 
clearly were those in which the situations depicted with the MAPS test 
could easily and profitably be extended by the additional psychodrama, and 
where the psychodrama seemed to follow naturally and logically from the 
preceding MAPS test situations. The following cases, numbers 3, 4 and 5, 
are intended to illustrate this type of interrelationship. 


Case No 3 


This twenty-six-year-old veteran was admitted after being committed in 
a nearby city for confusion and seclusiveness. The patient is the son of a 
barber. There is no history of nervous or mental disease in his family. 
He has three sisters; his relations to them were always friendly. The patient 
went to college where he made a 75 per cent average. He studied economics, 
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mathematics, and philosophy, and was graduated in 1942. He did not have 
many friends but participated in the usual college sports. After his graduation, 
he joined the Navy V-7 Reserve Officers Training Program. He enlisted in 
the Navy in March, 1943 and stayed in the service until October, 1946, when 
he was discharged on points. His highest rank was that of Lieutenant. Before 
going overseas, he became engaged. He was sent overseas but was never 
in combat. He became very nervous and tense when the time approached 
for his return to the United States. After his release from the service, he 
went to live in the house of his fiancee for almost a year. During this time 
he was building a house in which he intended to live after his marriage. 
When the house neared completion, he became again very anxious. He with- 
drew more and more within himself and finally exhibited odd and unusual 
behavior to such an extent that it became necessary to hospitalize him. 


The patient never had any sexual experience with women or men. During 
the entire year in which he stayed with his fiancee, he only kissed her occa- 
sionally. He explains that his restraint was part of a moral code of the 
Catholic religion. It appeared that the patient was ignorant about sex, knew 
nothing about the anatomy of a woman, intercourse, and how children are 
conceived. He repressed all interest in sexual matters so strongly that he had 
severe anxiety in the Navy when the time approached for him to come home 
to meet his fiancee. His psychotic break occurred when his house neared 
completion, which meant that the time for his marriage approached. Physical 
and neurological examinations were normal. All laboratory work was essen- 
tially negative. The patient appeared quiet, seclusive, exhibited no odd or 
unusual behavior, and answered questions willingly and coherently and to the 
best of his ability. He could not explain why he was in the hospital and had 
no memory of having been confused. He denied hallucinations or delusions. 

The psychological test data were as follows: On the Otis Quick Scoring 
Mental Ability Test, Gamma, AM, the I.Q. was 73. The Shipley-Hartford 
Scale, using 26 as the chronological age, yielded a Vocabulary Age of 18.6, 
an Abstraction Age of 10.5, a Mental Age of 13.9, and a Conceptual Quotient 
of only 59. On the Cornell Selectee Index—Form N, the patient had a 
score of 4, made up of items 38 and 58 and “stop questions” 45 and 59. On 
the Minnesota Multiphasic Personality Inventory, the only elevated T 
scores, corrected for K, were in the scales for Validity (76), Depression (70), 
and Schizophrenia (73). 


Some sample MAPS test stories for this patient are reproduced below. 


Street—Used figure I-1 (figure in slacks or pants; left hand on belt; inde- 
terminate as to sex). See the MAPS test Figure Location Sheet in 
Figure 6. 


“This chap comes to corner. Street corner. And this car is coming to 
corner at the same time. It has rained and there’s a puddle here. Looks like 
the car will splash him. He pulls back from curb. Whole thing is he turns 
before he should. He’s sensitive being sprayed by car. Overcautious. This is 


the whole thing.” 
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Make A Picture Story (MAPS) Figure Location Sheet. 
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Figure 6 


Attic — Used figure N-7 (man with beard and black skull cap). See 
Figure 6. 


“This is the attic of this fellow’s home and he’s coming up to find some- 
thing he wants. He's looking for a book, I imagine. And he’s looked in the 
trunk and can’t find it. And he’s just standing there looking around wonder- 
ing where he misplaced the book. He needs it for his work. He misplaced it. 


That’s the whole thing. The whole picture.” 
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Bathroom—Used figure S-1 (solid black silhouette of male). See Figure 6. 


“Let’s see. I'll take a look at this picture. This fellow. . . . This is a bath- 
room here. He’s ready for a towel. I want to take a look at the picture and 
see. He has his toothbrush and is going to brush his teeth. He’s a guest 
evidently, by the way he’s looking around. He’s wearing a dark suit. This is 
the back of him. The light is up here. That’s all. He’s reaching for the towel 
before he should. He should brush his teeth first.” 


Dream — Used figure M-11 (man with right fist raised). See Figure 6. 


“This is a dream this girl is having and this is the husband in the picture. 
She’s criticizing her husband. Corrected him the day before. He came home 
late from work and she criticized him for being late. Her conscience bothers 
her a little bit. She thinks she was too severe for noticing the fact. She feels 
bad. She pictures this as the way she looks scolding her husband. I have to 
look at the picture and see what else happens.” 


Case No. 3 was distinguished by his inability to put his MAPS test 
pictures into motion. He was “concrete” in the sense that he was unable to 
go beyond the details of the figures and the backgrounds and could not be 
“abstract” to the point where he could extrapolate and depart from the’ visually 
given. His inability to play a role seemed to be related directly to his over- 
dependence on the specific situation. His confusion, indecisiveness, and 
constant references to his MAPS test scenes for moral support during 
his meager psychodramatic productions reflected his general manner of 
adjustment. 


Case No. 4 


This forty-year-old white veteran was admitted to the hospital in March, 
1947 because of severe anxiety and chronic alcoholism. The patient was born 
in the South. His father had no steady employment, was good-natured, lacked 
aggression, initiative, and avoided reality. There was a close companionship 
between father and patient. The mother was superior in financial matters and 
assumed charge of the household. She was exact and demanded exactness 
from the patient. She came from a Southern family of aristocratic background 
and attempted to set a high goal for the patient, who was expected to outshine 
other children. He was forced to play one instrument after another in an 
attempt to make him musical. He has one sister, ten years younger. She is 
an unmarried career woman who works about 18 hours a day. She is very 
critical of men. 


The patient graduated from high school at the age of eighteen and then 
had six months of journalism in college. He became a drama reporter and 
he states that he then had the happiest days of his life. For recreation he would 
go to parties, would drink and meet actors, writers and other theater people, 
but not the successful people. These people were like his father—rich today 
and poor tomorrow, giving money away foolishly. He did this work for one 
year but quit because he was dissatisfied and afraid of the possible outcome of 
his drinking. Afterward he became a copywriter but found the work to be 
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monotonous with no chance for initiative. He then had odd jobs writing. At 
times he drank heavily. He had difficulty earning enough to eat. 


He married at the age of twenty-five. His wife was a successful actress 
and made him feel inferior in the occupational sphere. Sexually she was cold 
and unresponsive. They separated after two years of marriage. The patient 
entered the service in 1942 and received a medical discharge two years later 
for anxiety neurosis. He never was in combat. After he left the service he 
worked for a short while for several papers, then took a job with a theater. 
He drank heavily all the time. He lost confidence in himself, became increas- 
ingly restless and developed quite severe tremors of his entire body and finally 
sought hospitalization for treatment of this condition. 


The psychological test data were as follows: On the Otis Quick Scoring 
Mental Ability Test, Gamma, AM, the I.Q. was 102, within the average 
range. The Shipley-Hartford Scale, using 40 as the chronological age, yielded 
a Vocabulary Age of 19.8, an Abstraction Age of 13.6, a Mental Age of 16.9, 
and a Conceptual Quotient of 76. On the Cornell Selectee Index—Form N, 
the patient had a score of 24, including “stop questions” 45 and 59. On the 
Minnesota Multiphasic Personality Inventory, practically all T scores, cor- 
rected for K, were elevated. The T values were: Hypochondriasis, 70; Depres- 
sion, 108; Hysteria, 67; Psychopathic Deviate, 71; Interest, 73; Paranoia, 53; 
Psychasthenia, 91; Schizophrenia, 73; and Hypomania, 68. 


Five MAPS test and psychodrama excerpts are reproduced below. 


Bathroom—Used figures C-6 (nude boy), C-7 (rear view of boy walking), 
and M-19 (man with back of right hand on hip and left arm extended). 
See the MAPS test Figure Location Sheet in Figure 7. 


“I’ve found as a writer that if I can’t identify with a character I can’t 
sell the story. There’s some conflict here. In that I don’t want to identify 
myself with anybody. Is it supposed to be that way? Here we have a father of 
twin boys. Mother doesn’t appear at all. It’s just a home. One bath. In the 
morning everything happens at one time. Kids have to get up, get dressed 
and go to school virtually same time father has to go to work. He’s sort of an 
indulgent character who lets the kids into the bathroom first. Naturally they 
get in there and play around a good deal and begin to take up time he 
should be using to get ready to go to work. He doesn’t know exactly how to 
handle this situation either. He doesn’t want to be tough with the kids and 
at the same time it’s a source of irritation. In fact, I’m inclined to think they 
take advantage of him. The mother straightens things out. You see I’ve 
identified myself with him. It could be my father too.” 


Psychodrama: The patient played the role of the father with the help 
of auxiliary egos. He said: “Open up the door. Hey, Jack, open the door. 
Hey, Jack, what's going on in there? Look at the mess. I have to go to work. 
I'll get your mother to take care of you.” When he took the role of one of 
the children, he assumed an essentially submissive relationship to the father, 
stating, “I’m doing the best I can.” 





Psychodrama and the Make A Picture Story (MAPS) Test 





ion Sheet. 
— . x7 a = rm om 1948 1 Bxraminer E.S. §. . 


Liv. 








atti 
fotel: $ Total: 



























































Copyright, 1947, by Eawin 3. Snneidnmen. 


Figure 7 


Medical—-Used figures M-9 (man with briefcase and coat over arm), N-8 
(man with vest; collar open), and F-5 (young woman with both hands 
to her mouth. See Figure 7. 


“This is the office of a quack doctor. I'll get back at somebody now. 
There’s his honus-bolognus diploma on the wall, but he’s gotten this girl 
into more trouble than she was in before she came to see him. And here’s 
this young chap here. He’s a very astute and conscientious doctor himself. 
He bears some relationship to this girl. | could make him the brother of the 
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girl. The girl has at last come to the point where she is willing to admit and 
confess to her doctor brother that a quack has gotten her into even more 
difficulty. We don’t have to give this quack doctor any more characterization 
because we all know him in Los Angeles. In the course of events this doctor 
has this quack disbarred and thrown in jail. I’m afraid the girl has to suffer 
the consequences of her impulsive nature.” 


Psychodrama: The patient acted the roles of the conscientious doctor who 
was the girl’s brother, and of the quack doctor. In both roles he was able to 
take a definite stand and to become involved in the role. As the girl’s brother 
he said to the quack doctor: “. . . 1 want to know what you did. Do you 
want to lose your license? . . . I am not leaving until she does. . . .” As the 
quack doctor, he acted suave and with considerable presence of mind: “You're 
looking wonderful. I see you've even picked yourself up a boyfriend. 

Oh, I see, you're a consultant. Well, I'll make an appointment to see you. 
At the present you are an interloper. . . . I don’t like to get involved with 
other doctors. . . .” 


Camp—Used figures M-3 (soldier standing at attention), M-4 (military 
figure; right hand pointing down), and S-3 (woman with blank face). 

See Figure 7. 

“Here we have a scene during the North African campaign. These two 
soldiers, Joe and Tom. Joe is a sloppy soldier, that’s me, Tom of course is 
just the opposite. Both boys came from the same town. The girl with the 
blank face; they are both in love with her. They all came up together in 
school, etc. In the mind of each boy, not consciously, both feel the other will 
get killed. Joe, in his sloppiness, hasn’t learned to hit the ground yet. Tom is 
just the opposite. Joe thinks Tom will get it. One of them will be alive to go 
back to marry the home-town girl. This is strictly a Class B movie. Somehow 
I would feel more toward Joe, the careless sloppy one, to survive. Tom is too 
meticulous. The feeling between the two, each one feeling the other one is 
going to get it. Each one feeling rather kindly toward the other. After all, the 
other will be eliminated. Of course they kid each other about the girl back 
home. Her name is Betty.” 


Psychodrama: In the psychodrama the patient spoke of his ideal woman. 
(An auxiliary ego stood upon a table during this enactment). He said: “I am 
sloppy Joe, telepathizing to Betty,” then turning to his soldier-friend, “Hi ya, 
Tom. Hi ya, pal.” Then sotto voce, “Poor devil, he'll be dead soon.” Then 
to Tom: “I’m glad everything is going so well.” He then looked toward his 
“ideal woman” and talked about her. “She would be a combination of a lot 
of things I've not met in reality. Has an artistic taste; cultured. Would have 
to have an amazing sense of humor. That’s the only kind of people I can 
get along with. And be vitally interested in something, even though it had no 
appeal to me. Even if nothing but the study of Sanskrit. That's about all.” 


Bridge—Used figures M-5 (policeman) and N-7 (man with beard and black 
skull cap). See Figure 7. 


“This is the Brooklyn Bridge. We have a young chap here, you see he is 
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emaciated. He’s come up in Brooklyn from Italian descent and met with a 
lot of derision on that score. He hasn’t met with any success at all, at home, 
at school, with girls, with boys in the neighborhood. They are all inclined 
to treat him as a nonentity. At times he has been quite pugnacious in his 
resentment. The fact is that he has been poor and Italian, being called “wop” 
all the time. I’m trying to get his character in line, too. He has a certain 
amount of conceit but it gets him into trouble. This night, a pretty foggy 
night, he walks out on the bridge. In his mind is the idea he should jump 
over, but his conceit and ego stop him; at least make him pause and during 
the pause a policeman walks up and takes in the situation and begins to talk 
him out of it. You were supposed to ask me whether or not he commits 
suicide. I’ve got a gag all cooked up. It was Frank Sinatra.” 


Psychodrama: “Here I am on the bridge. I’ve been a failure at school, 
at home. I’ve been an object of derision. Here goes. Here goes nothing. I’m 
twenty-five. I’ve done nothing but fail. I might as well end it. That’s when 
my ego and conceit come in. Maybe there’s another side. I may get a good 
job. People might begin to like me. Perhaps I ought to give it another chance. 


I think | will give it another chance.” 


Dream—Used figure M-15 (man with hand in right pocket). See Figure 7. 


“This is the story of a girl, a very talented young actress. Hitherto, she 
has never done anything but Shakespeare, Pirandello, Shaw, etc. She’s think- 
ing here in the picture. She’s been offered a very lucrative picture job. It’s 
to do the lead in some monumental piece of trash like Duel in the Sun. The 
contract would pay off in an astronomical sum, more than she would make in 
five years on the stage. She’s caught in regards to her husband; what bearing 
it will have on and with him. He’s happy with her just as she has been. He 
would much prefer to see her continue on doing what he considers important. 
But after all she likes mink coats as well as the next girl, and he isn’t able 
to provide same. So she finally decides to have a showdown with him. She is 
the one who is confused. She sees the importance of the first-rate dramatic 
activity but still and all pictures all the natural—heads off the beam again. 
In other words she has been a very happy girl until the nasty little motion 
pictures entered the scene. The husband would much prefer that they con- 
tinue on as they had been. I seem to want to say that she continues on but 
that would be unrealistic and psycho. This could be my ex-wife.” 


Psychodrama: In this instance, the patient was so concerned he spoke 
about himself rather than for himself. The situation was a conversation with 
his then-wife about their careers. He said: “This would call for a calm, 
orderly discussion. | should have stood up for her; it was respect. ‘Dear, I 
think this thing you're doing I consider cheap. You are throwing away your 
career. Look at the good stage people who are now in B pictures. | realize that 
jt is an enormous amount of money they’re offering you, but if you don’t 
take it it just means a little longer and we'll be happier. . . .’ I believed in her 
talent. She had enormous talent. She wanted me to quit what | was doing 
and write a book. . .. My mother had out-pf-this-world ambitions for me and 
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time after time I showed her I couldn’t do the things she thought I could. 
I guess I acted toward my wife the same way. . . .” 


Case No. 4 seemed to derive real therapeutic gain from the combined 
sessions. His MAPS test productions became less fanciful and more self- 
oriented. His early verbalizations were extremely glib and had, as he himself 
put it, the aura of a class B movie plot. He tried to deal in stock situations 
and use of cliches. Toward the end, however, he was not only introducing 
personal problems with real personal meaning, but was also acting as a 
sensitive auxiliary ego in some of the other patients’ psychodramatic produc- 
tions. The “Dream” MAPS test creation and the follow-up psychodrama 
furnish an example of the therapeutic process in operation. Note the progres- 
sion from “This is a story of a girl” to “This could be my ex-wife,” and then, 
in the acting-out, to: “My mother had out-of-this-world ambitions for me 
and time after time I showed her I couldn’t do the things she thought I could. 
I guess I acted toward my wife the same way.” 


Case No. 5 


This case is that of a twenty-four-year-old white female. She is a very 
attractive young person; she is always neatly dressed and deports herself in 
a rather “queenly” manner. Her verbal and written productions were mag- 
nificent examples of psychotic over-ideation. 


In the testing and psychodrama sessions, the patient was more than 
cooperative. She acted in a manner that might be described as ingratiating 
and mildly seductive. She was easy to work with but tended to be over- 
productive. She assumed, and dropped, facial expressions in a matter of a 
second; for example: she might smile as she said, “Very well, thank you,” in 
response to “How are you today?” And then in an instant she would change 
to a rather blank, expressionle ss mask. There was some suggestion of “acting” 
or manneristic posing. Her speech was often pseudo-logical. Her general 
behavior was that of a person who apparently believed in, and was acting out, 
a subjective “idealism,” that is, behaving as though the real world were an 
imaginary one. 

The patient was admitted to the hospital in 1946, because she had been 
incoherent, expressed ideas of reference, and had definite psychosexual dis- 
turbance. After admission she was found to be pleasant and agreeable but 
decidedly circumstantial and irrelevant. She was manneristic and posed in a 
bizarre way. 

Mother and father were divorced when the patient was fourteen, and she 
has held this against both parents. Prior to the divorce there had been severe 
discord in the home. The father is described as a serious, morose, and “heavy” 
person, entirely lacking a sense of humor and_ extremely domineering. 
The father’s parents were Scandinavian. He was a Second Lieutenant in 
World War I. The mother is a calm, conservative, religious person, who is 
somewhat aggressive and quite dominating in her relations wi ith the patient. 
She has one sister, age twenty-one, intelligent, happy-go-lucky and aftable— 
never close to the patient, 





Psychodrama and the Make A Picture Story (MAPS) Test 





The patient’s birth and early development were normal. She had temper 


tantrums until of school age. At first she resented the birth of her sister, but 
later cared for her. 


During adolescence she was very moody and seclusive. She was raised 
very religiously and was active in church and Sunday school. At fourteen, 
she decided to devote her life to missionary work. 

The patient finished two years of college and reportedly did well 
in her studies. Before service she was employed as a stenographer and office 
worker, but has not been able to concentrate sufficiently to go back into that 
type of work since her discharge. 


The patient enlisted in the WACS in June, 1944 at the request of 
her mother, who did this to end an affair the patient was having with a 
married man. She received a medical discharge in March, 1945, after having 
been hospitalized in Army and Federal hospitals. 

Her illness started soon after her arrival at camp; she had delusions 
of grandeur and reference, and showed psychosexual disturbances. Prior to her 
discharge she received a total of eight electric shock treatments with some 
improvement noted. While home, she adjusted fairly well on a lower level 
until just prior to her admission here. 


After her arrival here she had two courses of electric shock treatment 
and one of insulin shock therapy, after which she was discharged on a trial 
visit. Her trial visits were extended until she was readmitted nine months 
later because of her delusions and having become involved sexually with vari- 
ous men, mostly students who were younger than the patient. 

It has been observed that much of her fantasy pertained to sexual 
behavior. Physical, neurological and laboratory examinations were essentially 
negative. On routine mental examination she was found to be perfectly 
oriented, with some inappropriateness and flattening of affect. Intelligence 
was estimated at above average, but she showed signs of deterioration. Her 
ability to deal in the abstract was found impaired. Her insight and judgment 
were poor. 

At the hospital, the patient spontancously wrote an approximately 
5,000 word autobiography, which she entitled “Anonymity.” Her autobiog- 
raphy begins as follows (names and dates have been changed): “At every 
interval there is a birth of a new baby; during an interval of May 13, 1923, a 
girl child wiggled from the being of Mrs. Mary Doe. Mr. and Mrs. Doe 
named the child Jane Elizabeth Doe and decided that she was, what actually 
she was, merely an addition to the human race.” 

The language of the autobiography is stilted and farfetched. There are 
reaches for big words that border on neologisms. The general tone is one of 
elation. The content indicates bizarre distortions of reality amounting to 
delusional systems, and there is a significant lack of emotional differentiation 
between important events and imaginary experiences. 

The psychological test results for this patient were as follows: There are 
two especially interesting features to her Wechsler-Bellevue. The first is the 
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low scores—performance I.Q., 113; verbal 1.Q., 105; total 1.Q., 109—in light 
of her generally high vocabulary level and some very superior responses on 
the Rorschach. The second is the psychotic flavoring of several of her verbal- 
izations, for example: question, “Who is president of the United States?” 
answer: “At the moment, Harry Truman, at least, according to the news- 
papers. He has his picture taken and sits in the White House, so I suppose 
we have to regard him as president.” The Minnesota Multiphasic Personality 
Inventory results were a surprise, when viewed in relation to the other 
psychological material, because of the absence of any markedly elevated T 
scores. The highest scores, corrected for K, were Hypochondriasis, 64; Depres- 
sion, 73; Hysteria, 68; Schizophrenia, 66; and Hypomania, 68. There is not 
much to suggest any disturbance other than mood swings. On the other 
hand, the Rorschach yielded a diagnosois of an acute schizo-affective psychosis; 
the record was that of a “manic-schizophrenic.” There were flight of ideas, 
bizarre distortions of reality, and stylized, pseudo-logical language. 

This patient's MAPS test and psychodrama were particularly 
over-ideational. Although she did well as an auxiliary ego for the other 
patients, she was unable to curb her excessive penchant for fantasy in her 
own psychodramatic productions. The other patients spontaneously coaxed her 
to come back toward reality in her creations, but she was persistent in her 
own bizarre fantasies. These fantasies revolved largely around a girl, Swan 
Yen, the “Symbolism of a Chinese girl rising above the obscurity of her own 
land to aid the great leader Ming, who symbolized better culture in China.” 
Many of her MAPS test stories and the follow-up psychodrama were woven 
around these characters. In other stories, she fantasied herself as Mary 
Magdalene, beloved by Jesus. Generals Eisenhower and MacArthur also 
figured in her psychodrama fantasies. 


Two MAPS test stories for this patient, together with reproductions of 
the Figure Location Sheet for each background, follow. 


Bridge—Used figures M-4 (military figure with right hand pointing down), 
M-16 (older man with mustache), C-3 (small girl, smiling), F-3 (sad- 
looking woman with both hands on her left thigh), F-6 (young woman, 
bending over, hands up in surprise or delight), and F-9 (older woman 
with right hand to her right ear). See the MAPS test Figure Location 
Sheet in Figure 8. 


“We have our setting here in a rather foggy city. Setting on a bridge 
in the commercial part of the city, and our heroine, Jean Fairchild, a woman 
of say twenty-five years of age, fairly attractive appearance, yet dressed 
moderately, is the daughter of Mrs. Fairchild and is working at an office near 
the bridge, which she is crossing when the scene opens. She is crossing the 
bridge when she encounters a middle-aged gentleman who motions secretly 
to her. Thinking she knows him she walks up to him and he slips her a 
wallet. She questions him and tries to call him back but he runs in the 
opposite direction. She ponders for a moment, worried, because there is a 
policeman at the opposite end of the bridge and she is afraid that the man 
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Figure 8 
posted goods on her. She notices the policeman at the end of the bridge and 


he makes no motion toward her so she takes time to open the wallet and read 
the name. The name of the owner is George Geoffrey, that’s G-E-O-F-F-R-E-Y, 
and she notices the address is one in a warehouse where she works for—for 
a reporter. She is tempted to keep the wallet because she hopes that there is 
a story behind it she can give to her reporter-employer, a foreign news 
correspondent. 

“She finds the address of Mr. Geoffrey and goes to lunch with him, but 
first she strolls past the cop at the end of the bridge to find out if he is 
watching her. She still sustains suspicion that it is a set-up situation. However, 
she reads the address and decides to return the wallet to Mr. Geoffrey. She is 
interested in the possibility of a story; senses a mysterious story. She strolls 
past the good-looking policeman and he seems to be busy. She makes a small 
purchase at the end of the bridge. She goes to lunch with Mr. Geoffrey. He 
introduces her to the policeman, in a chance acquaintance, and she finds that 
she has formed an acquaintance in an underground class of people that seem 
to be working for a cause. She does not know what cause but she sees Orientals 
and Latins. Her mother objects to her relations with Mr. Geoffrey and she has 
a falling out with the policeman, she suspects is an agent seeking the secret 
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of the underground class of Orientals and Latins. It énds that she is in- 
fluencing the Orientals and Latins to respect her employer and she forms a 
direct acquaintance with these people. She gives up the promiscuous Mr. 
Geoffrey. The policeman, who is really a prominent politician, has fallen for 
her. She introduced him to a girl, Susan Jones, a half-breed in the Oriental- 
Latin Quarter, although he still looks up to her with admiration and respect. 
In the last scene Jean is waiting at the door while her little sister, Ginger, 
opens the door, and her employer comes in and puts his arms around her and 
kisses her.” (Title?) “The Correspondent’s Quandary. The correspondent 
is not too complacent with his employee when Jane is going out with Mr. 
Geoffrey. It’s a dangerous mission. Whether to let her go through with it. 
He is also jealous of the policeman, Mr. Donaldson.” 


Bathroom—Used figures M-15 (nonchalant man with right hand in pants 
pocket), ‘C-3 (small girl, smiling), F-6 (young woman bending over, 
hands up in surprise or delight), and L-5 (“Futureman,” with cape and 
tights). See the MAPS test Figure Location Sheet in Figure 9. 
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Figure 9 
“This is going to be rather odd. We start with a rather gray and dingy 


bathroom of a boarding house, and the characters are Frank ‘Heller with 
nothing but his character to distinguish him, and he is living in a rather small 
apartment, bedroom and bath, and he has gone through a great many hard 
trials. He’s been through service in the United States and across the seas 
and his parents were from the Old Country. His parents were from Sweden; 
however, he was American born and his interests were in America since 
childhood. He heard a great deal about Sweden. He fell for a Swedish girl 


overseas. He was forced to leave her after a hasty love affair, due to commands 
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from the Army. His friend was killed by gunshot after a drunken brawl. 
Circumstances were such that he was indicted for murder. Both were in love 
with the girl. He was innocent. He resisted arrest and was put in prison and 
sent back to the United States. He spent five years in prison. He was released 
on parole. 


“He was an author, a struggling young author. Not bitter, but felt he 
had to struggle against great odds. He had good friends in America, near- 
relatives in this city. He wanted to meet friends of the family, without letting 
them know he was just out of prison. He called on the daughter of the family 
friends and gave an anonymous name—Mary Palaveras-—he gave the name of 
Buck Johnson. So he met her indirectly at a drug store. He went to her 
home and met her family. Mary’s family was impressed and found out he was 
struggling to be an author. He was greatly inspired by Mary and decided to 
return to prison life as an experiment, (to work) among the prison men to 
better their lot. She treated him ‘gentily’ (sic). He left her and returned to 
prison to become a great author.” (Title?) “This (L-5) is the source of his 
inspiration when he is in prison. Takes on a great role. He goes through all 
the punishment he can for other men. Frank Buck-Heller — and this is merely 
a dream, mystic man of the future. To make it more romantic, he should 
hear about his girl in Sweden from a cellmate, and he writes her and finds 
she’s a widow. He becomes a successful author and returns to Sweden and 
marries her.” 


In these particular MAPS test protocols there is an almost preconscious 
incestuous fantasy of seduction and impregnation by the father. (“. . . nothing 
but his character to distinguish him . . . he’s been through service in the 
United States and across the seas . . . His parents were from Sweden; however, 
he was American born . . .” and, in the first story, “. . . a middle-aged gentle- 
man... slips her a wallet . . . she is worried because there is a policeman 
(super-ego?) . . . and she is afraid that the man posted goods on her . . . 
Her mother objects to her relations with him . . .” 

This interpretation of Oedipal-type dynamics is re-enforced by her subse- 
quent psychodrama with the characters of a reformed prostitute (Mary 
Magdelene) and rather powerful father figures—Jesus and the high ranking 
military officers previously mentioned. Psychodynamically, the patient seems 
to be in a sort of “Oedipal panic.” 


SUMMARY 


This article has presented a technique of combining psychodrama and 
a projective personality test. Five cases, illustrating various interrelationships 
between the Make A Picture Story (MAPS) test and psychodrama are 
included. These interrelationships were of different kinds. There were instances 
in which it was possible for the patient to portray psychodynamics with the 
MAPS test, which he subsequently refused to dramatize, or which it was not 
feasible to dramatize. Case No. 1, with situations depicting rape and other 
sexual perversions, was an example of this. In such cases, the MAPS test is 
extremely valuable because it is both permissive and seemingly does not 
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involve the patient directly. In other cases, the conflicts of the depicted 
characters seemed to be brought out more clearly by the psychodrama than 
by the test, as in Case No. 2. In the majority of instances, however, the 
primary interrelationship between the two techniques was one of reciprocal 
assistance and enhancement. Cases Nos. 3, 4, and 5, were examples of this. 

The combination of psychodrama and the MAPS test serves the double 
purpose of refining the diagnostic contribution made by the psychological 
test and of enhancing the therapeutic situation of the psychodrama. The 
use of a psychological testing device in this setting presents two interesting 
theoretical points: it illustrates that certain psychological tests and certain 
therapeutic techniques may be employed concomitantly and to their mutual 
enhancement; and it may be another step toward understanding the thera- 
peutic elements implicit in diagnostic projective personality testing. 
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Rorschach Patterns of a Group of 
Hard of Hearing Patients 
Luise ZUCKER * 


According to the literature the handicap of defective hearing is accom- 
panied by personality deviations. The association of a hearing disability with 
many symptoms of personality maladjustment is generally recognized by 
those who are interested in the problems of this particular group. Welles’ (6) 
study on the subject seems to bear out this contention. On the basis of 
responses to the Bernreuter Personality Inventory, he described the hard of 
hearing individuals as less dominating, more emotional and more introverted 
than the average hearing person. According to Haines (1), the deafened 
person usually fails to make good social contacts with his environment and 
tends to be “self-centered.” In Menninger’s opinion (3), the common person- 
ality picture as seen in the deafened is one of emotional depression, fear and 
anxiety. The findings of both his and Peck’s (5) investigations show that a 
sense of inferiority develops as a result of the hearing impairment. Loring’s 
(2) study reveals neurotic elements and a significant lack of spontaneity in 
the personality of the deafened individual. Pintner (4) summarizes the 
extensive literature on the psychological concomitants of this handicap. He 
finds the following personality traits most common and most conspicuous: 
The hard of hearing individuals show imbalance in the direction of introver- 
sion. They tend to be emotionally unstable and poorly adjusted socially. All 
of the studies agree that there are marked neurotic components in the 
personality structure. Adolescents and adults are more passive and submissive. 
As yet no definite trends in this direction have been established for children. 
Pintner also emphasizes that sudden loss of hearing is particularly dangerous 
to personality integration. 


In the study reported here, twenty-six hard of hearing patients were 
studied by means of the Rorschach method. 


POPULATION 


The subjects of this study were twenty-six patients attending the Depart- 
ment of the Hard of Hearing at the Polyclinic Hospital, New York City.** 
The group was a heterogeneous one. It included seven males and 19 females, 
two of whom were colored. The age range was from 11 to 75 years, with the 
largest number in the 30 to 49 year old group. The educational background 
also showed considerable variation; one individual had no formal schooling 
while two had been graduated from college. Most of the group had some 
high school experience. The occupational range was equally wide. It included 
students, professional people, clerical and industrial workers. Among the 


* Psychologist at the Lafargue Clinic, New York City. 

** Acknowledgment is made to Dr. Samuel Kopetzky, director of the Department of 
Otolaryngology, Polyclinic, New York City, for his helpful suggestions, and to the 
medical staff for their cooperation in this study. 
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women, the largest number belonged to the domestic or “housewife” group. As 
far as the hearing disability proper is concerned, there was some divergency as 
to the extent of the handicap; there was uniformity, however, in the way the 
handicap was brought about. With one exception the defect was due to a 
slow, gradual impairment of hearing, and not to a sudden, traumatic hearing 
loss. For purposes of this study it was felt best to omit any precise measure- 
ment of hearing loss inasmuch as the extent of the defect was often mitigated 
in varying degree by the use of hearing aids. 


PROCEDURE 


These subjects constitute a random sample of patients who came to the 
clinic twice a week to be treated for their hearing difficulties. They were 
asked whether they would consent to an additional test after the preceding 
hearing examination. Only two individuals refused. Because all subjects suf- 
fered from a hearing loss in varying degree, some modification in the 
orthodox manner of giving instructions was deemed advisable. Most of the 
patients had little difficulty in understanding the examiner. Those, however, 
who failed to grasp the usual explanation were given typed instructions. It 
seemed particularly important in this situation that was both unexpected and 
strange to the subject, to establish rapport with him and put him at his ease. 
Several subjects attempted to minimize their defect and pretended to hear 
quite well. To avoid the irritation and resentment these individuals often feel 


if one repeatedly shouts at them, the examiner offered them printed instruc- 
tions if there was any suspicion of failure to comprehend directions. In this 
manner it was also hoped to avoid misunderstandings and in general, to spare 
the subject’s feelings. Throughout the whole performance, the examiner 
offered more praise and encouragement than is customary. 


QUANTITATIVE DATA 


Despite great differences within the group in socio-economic status as 
well as in educational background, age and sex, the 26 cases display a striking 
uniformity in pattern. Tables I and II show important Rorschach factors for 
the whole group. 


TABLE I 
GENERAL SCORING CATEGORIES 
Total Total 
Location: Number Average Determinants: Number Average 
W 179 (54°/) 6.8 M 62 
D 134 (40°) 5.1 FM 62 
d 6¢ 3) 0.23 m + 
Dd-S 2 ¢ 3%) k 0 
K 8 
Content: FK 3 
At y F 133 (19F-) 
H ‘ yA Fe 23 
Hd ‘ c 3 











TABLE I (continued) 


A 137 5.3 Cc 9 0.4 
Ad 15 0.6 FC 2 0.1 
CF 22 0.9 
Cc 0 0.0 
TABLE IL 
RELATIONSHIPS AMONG Factors 
Total number of responses 331 (average 12.7) 
Total rejections 15 
Total F°, 41.4 
FK+-F+-Fe 
R 51.7 
Total A°, 46 
Number of Populars 9} (27%) 
Number of Originals 20 
Sum C 28.5 
M:C 62 : 28.5 (2: 1) 
M:>C 16 times 
M<C 6 times 
M:C=0 4 times 
FM+m : Fe+c-+-C’ 66 : 35  : 9) 
R. to last 3 cards 35.5°/ 
Fe+c+C’ : FC-++CF+C 3: 24 
W:M 179 : 62 (3: 1) 
DISCUSSION 


The following conspicuous Rorschach features may be noted. 

General brevity of the records: The range of responses is from 6 to 31, 
with only two records containing more than 16 answers. 

Manner of approach: The emphasis is on W and D; the number of d’s 
and Dd’s is very low. 

Use of color: Color is either not present at all (ten records), or it is used 
very sparingly. When an occasional color response does occur, it is usually CF. 
There are 22 CF to only 2 FC responses, The CF’s, however, are throughout 
of a mild, non-explosive nature. The majority belong to the plant type, four 
refer to designs, another four are forced color-combinations (C/F); the rest 
are water, rocks, and clouds. Completely and significantly absent are all 
allusions to blood, fire, or explosion. It seems as if no fighting spirit is left 
in these individuals; a submissive, anxious attitude toward life is evident. 


Human movement: M’s are completely absent in four records, Six 
records show only one M each, thirteen others contain two or three M's each, 
while the rest of the human movement is concentrated in the remaining 
three records. A passive, unlively quality is characteristic of these movement 
responses. 
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Animal movement: Sixty-two FM’s are distributed over 24 records. 
They were entirely absent in two. Without exception, the animal movement 
is of a quality that is weak, dull, and lacks genuine strength and vitality. 
Typical answers are: “A bird sitting on a rock” (card VI); “Two dogs, look- 
ing up” (card VIII); “A beautiful dog, leaning over” (card I); and a variety 


of small animals that creep, crouch, crawl, or climb, in card VIII. 


Erlebnistyp: The ratios of M:C (2:1) and of FM+m: Fe+c+C’ 
(2:1), and the percentages of responses to the last three cards (35°/,) indicate 
basic introversial tendencies. 


Shading: In 14 records 26 texture responses were offered, with only three 
belonging to the crude, formless type (snow, jellyfish, a piece of fur). The 
great majority of the remaining 23 shading responses refer to animal objects 
(bear-rugs, skins, etc.); or to the animal kingdom (spotted butterflies, 
a dried out fish). Any tendency to k is completely absent. K occurs eight 
times in 26 records (seven “clouds” and one “smoke”). FK appears only 
three times in the 26 records. 

Further observations are based on the study of individual records. In the 
majority of the 26 protocols a characteristic picture was revealed. The patients’ 
intellectual endowment, based on familiar Rorschach criteria, ranged from low 
average to high average, with one record revealing mental deficiency. There 
are indications of a high degree of stereotypy in thought content, and of 
little originality to offset this mental limitation. Initial blocking when the 
patients are confronted with a new situation, and uneven functioning occur 
frequently. This poor level of intellectual efficiency is due to emotional dis- 
turbance which seems to be accentuated in each individual case by the specific 


problem of physical handicap. 


However, contrary to possible expectations, there is no evidence of con- 
cern focused specifically upon health. It appears that the physical defect has 
been accepted as a fact, and that both hope and struggle have been given up 
as useless, This attitude is indicated in the resigned, sad quality of the records, 
as well as in the negligible number of anatomy responses (only 16 in 26 
records). 

The whole personality picture is painted in soft shades. Everything that 
is loud and aggressive is absent. Passivity takes the place of vitality and 
activity; instead of overt aggression and frankly expressed resentment, 
dynamics of a less direct and more subdued quality are at work. A persistent 
pattern of submissiveness, resignation, suppressed hostility, and resulting 
anxiety and depression is manifested. 

The Rorschach pattern shows various features pointing in the direction 
of affective instability. There is evidence of feelings of inferiority with the 
accompanying factors of evasiveness and insecurity. Fundamental introversial 
trends and signs of withdrawal, passivity and inhibition are present in virtually 
all the records. This finding tends to confirm the opinion that has been 
expressed by a number of people working in the psychosomatic field that a 
basically introversive temperament might be expected in those whose symp- 
tom, deafness, constitutes a degree of withdrawal from the environment. A 
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submissive, resigned and somewhat depressive quality pervades all of the 
records. Overtones of apathy and discouragement seem marked. Emotional 
ties to the outside world are weakened through the inability to form satis- 
factory relationships with others and through the general tendency to avoid 
affective stimuli. Another source of conflict and resulting maladjustment is 
created through this very attitude and the simultaneous need for affection 
which is displayed by many subjects in the content of their responses. 

Pintner’s impressions of the characteristic personality structure of people 
with hearing disability are generally supported in the present study. There 
is some deviation from the assumption of asocial inclinations as expressed by 
many authors. While it is true that such tendencies are present, they are not 
exhibited in overt aggression or hostility. Rather than in conspicuous behavior 
manifestations, the non-social attitude is expressed in the passive and negative 
approach to people. The concept of “asocial” attitude is sometimes identified 
with an aggressive manner of conduct. In this study the term “non-social” 
is used in a slightly different sense. It refers to withdrawal rather than to 
aggression. Thus the stress is not so much on the active aspect of the behavior 
pattern as on its negative, passive counterpart. 


CONCLUSIONS 


The group discussed here is a small one, homogeneous only in that it is 
composed of individuals who suffer from a common defect, a hearing loss. It 
seems significant, however, that even with the wide variation within the 
group, certain clear-cut patterns should emerge. The findings must be con- 
sidered tentative rather than definitive. Further research with deafened in- 
dividuals, perhaps from a different social and economic stratum, would be 
valuable and might aid in the clarification of an important problem, pertain- 
ing to the phenomenon of psychogenic deafness. It is here that the Rorschach 
method could be put to further use. There is a paucity of general knowledge 
regarding this specific problem. Since the majority of people with a marked 
hearing loss suffer from feelings of frustration, emotional reactions are fre- 
quently superimposed upon actual pathology. It is exceedingly difficult in 
these cases to make differential diagnoses, and to separate psychogenic 
symptoms from symptoms which are purely organic in origin. It is also 
necessary to recognize the dominant characteristics in the cases of mixed 
type. Such an attempt not only involves great responsibility, but presents 
technical problems for the physician. The results of the Rorschach test 
and their skillful interpretation might in some instances contribute toward 
a solution of these questions, and might help draw a dividing line between 
the two main groups. The practical value of the Rorschach technique could 
be demonstrated to both the harrassed otologist who is often puzzled by the 
psychosomatic aspects of the case, and to the patient who is often given inade- 
quate treatment due to lack of insight into his specific personal problems. 
Neurotic symptoms are not necessarily caused by hearing difficulties; rather, 
they occasionally form their basis. In such cases the use of the Rorschach 
method might point toward a partial solution of a problem-situation by 
revealing the need for psychotherapy. 
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The Rorschach Psychodiagnostic As Applied 
To Deaf-Mutes 


Jose Pernapo ALTABLE * 


The Rorschach experiment described here was undertaken with a two- 
fold purpose: first, to contribute to the study of the psychology of the deaf- 
mute child; and second, to attempt to formulate certain testing standards 


which would prove valid for that large group of abnormal children who are 
unable to express themselves verbally. 


The usual procedure in such cases would be to substitute written re- 
sponses for oral ones; however, in this instance the substitution did not seem 
advisable. In the first place, many of the group to be tested were entirely 
illiterate. Also—and this is especially true with children — the potentialities 
of verbal expression are far superior to any other, being augmented by 
mimicry and spontaneity. We therefore decided to use the “mimic language” 
with which deaf-mutes are most familiar, experience having shown it to be 
the most istimate and expressive. 


Our work was an attempt to answer the following questions: Is i 
possible to find common and specific characterological traits in individuals as 
divergent in age and sex and background as duns forming our experimental 
group? And, if such traits appear, may they not be logically considered an 
expression of the subjects’ common denominator, i.e., deafness and dumbness, 
since neither degree of culture nor social environment is homogeneous. In 
other words, does the deaf-mute constitute a psychological type 


and if so, 
what are his characteristics? 





The tests were administered individually by the usual procedure, the 
only modification being that the examiner’s instructions were communicated 
to each subject by an experienced teacher of deaf-mutes, who also reported 
the responses, together with the most detailed possible description of the 
subject’s reactions. The localization of answers on the several plates was 
effected by means of a schematic reproduction of the plates. In scoring and 
interpretation, we followed the technique of Mme. Loosli-Usteri (5), with 
the essential modifications of Beck and Klopfer (1, 4). 


The subjects were 45 congenital deaf-mutes: 13 males and 10 females 
from fifteen to twenty years of age; five males and nine females, ten through 
fourteen years of age, and eight cases of boys and girls under the age of ten. 

The Rorschach records were analyzed according to Klopfer’s formula- 
tion of the structural interpretation of personality (4) : 

1. Degree and means of control by which the subject regulates his 

experiences and actions. 


2. Manner in which the subject responds to the different stimuli. 


* Director, mental hygiene service, Centro Materno Infantil Gral. Maximino Avila 
Camacho, Mexico City. 
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Mental attitude toward given problems and situations. 
Imaginative and creative capacities, and how they are used. 
General estimate of intellectual level. 

Estimate of general psychic equilibrium, self-confidence and 
anxiety. 

7. Degree of maturity of the total personality. 


In the distribution of determinants (figs. 1, 2, 3, 4, 5), several common 
traits were immediately evident. The subject’s degree and means of control 
of his environment is indicated first by the ratio of movement to color 
answers, which is predominantly coartated. 


A ratio, M:3C = O:0O:, was found in 13 percent of the girls and 38 
percent of the boys in the oldest group, in 60 percent of the females aged ten 
to fourteen years and 59 percent of the males. In the younger group, the fre- 
quency was much lower, 11 percent. In normal groups (5) this extreme con- 
striction is present in 11 percent of the males and eight percent of the females 
aged ten through fourteen, while in the older group none are so constricted. 
The average incidence of the coartated type in deaf-mutes is 42.5 percent, as 
compared with 4.8 percent in normal children. 


SN ye 


The extraversive type, with more color than movement answers, occurs 
with approximately the same frequency as among normals: 50 percent for our 
group as compared to 52.8 percent for the normal group. 


Klopfer (4) indicates that as a norm of good intellectual control in the 
affective sphere, the sum of FC must be equal to or greater than the sum 
of CF answers. In all groups of deaf-mutes the sum of FC is not only less 


than CF, but less than either C or CF separately. 


While this finding is not abnormal in young children, it may be con- 
sidered so among the older groups. We may conclude that lack of intellectual 
control in the affective sphere is a characteristic of deaf-mutes. 


In all the groups examined, repression of spontaneity is indicated by a 
sum of F which exceeds 50 percent and a sum of F + FK + Fe of not less 
than 75 percent of the total number of responses. Repression is indicated also 
by the frequency of rejections. Of 450 plates presented, 20 percent were 
rejected entirely, an abnormally high percentage. Harrower-Erickson and 
Steiner (3) present the following norms on the frequency of rejections; 6 per- 
cent in normal adults, 12 percent in normal adolescents; 27 percent in prison 
inmates, and 54 percent in psychotics. 


The inference that this repression is a symptom of pathological com- 
plexes is supported by the frequency of sexual responses and by the abundance 
of anatomical responses, indicating the presence of inferiority feelings which 


are probably related to the physical handicap. 
Sensivity and depressive tendencies are indicated by the frequency of 
shading answers, and the almost constant evidence of shock produced by the 


very black plates. 


The quality of form perception was in general poor. The approach tended 
to be confused and much perplexity was shown. All these factors might be 
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related in part to the general limitation of experience caused by deafness, as 
well as to limitations in cultural and educational background. 


There is also the probability that the deaf-mutes’ thinking is funda- 
mentally eidetic (in terms of concrete visual images) —: a fact which would 
make it difficult for them to identify forms in the drawings which do not 
correspond exactly to photographic representations to which they are 
accustomed. 


A curious phenomenon in the interpretations given by the deaf-mutes is 
that little or no attention was paid to size or position of the general elements 
contained in the plates. For example, on Card III, a subject saw one of the 
usual figures, and saw his knees in the center red detail. Similar perceptual 
deviations were observed by Bleuler among the Moroccans (2). 


To summarize, then, the following characteristics are outstanding: color 
and shading shock; feelings of inferiority and sexual complexes; a lack of 
plan and order; absence of precision, coupled with a rigidity of thinking which 
is not due to intellectual insufficiency; lack of intellectual control over the 
affective sphere (ability, impulsiveness); coartation. The total picture is like 
that of neurotic groups and points to the conclusion that the deaf-mute 
suffers not only from a physical disability but from neurotic symptoms largely 
related to this disability. It is our opinion that the attendance of a trained 
psychotherapist is highly desirable in those establishments where education 
is imparted to deaf-mutes. 
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Figure 1 — Children Under 10 Years 














Josr Pemapo ALTABLE 


77 





ponses ° 
> wm an ~ 7 
oy e ° ° ° ° 


Number of Res 


— 
°o 














M 





FM[m {k [K [FKIF [Fe] «| C{FC 














CFIC 




















Movement iffusion-Vist i Brigt Color 
g 








3g 


ponses 
> a an ~ 
2 ° ° o 


Number of Res 
°? _ 


~ 
& 


Figure 2 — Male Children 10-14 Years 
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Figure 3 — Female Children 10-14 Years 
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Figure 4 — Male Adolescents 
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Notes On Initial Experiments With Bas-Relief 
Projective Material for Blind Subjects 
WiiuiamM W. Harris * 


The absence of any adequate instrument for the diagnosis of personality 
in the treatment of the visually handicapped has been frequently noted by 
psychologists working in this area. Several attempts have been made to adapt 
structured questionnaire-type tests for this group. The blind as a group are 
strongly aware of social stereotypes, especially in reference to themselves. 
Since this is so, factors present in their approach to the usual questionnaire 
material would tend to cause them to respond primarily in terms of the social 
norm rather than in a more personally differentiated manner. In order to 
penetrate the social defences of the blind, and stimulate unconscious projec- 
tion, this investigation used unstructured tactual bas-relief forms as stimulus 
material. 


The first series tried out consisted of ten plates of varying textures and 
shapes. These were made of such materials as cloth, plastic wood, clay, wax 
and shellacked paper. This type of medium was chosen because previous inves- 
tigation had demonstrated the ability of the blind to interpret tactual stimuli, 
such as statuary and finger-painting, in meaningful terms.: Because the pre- 
liminary series yielded results which appeared to be qualitatively representative 
of the personalities of the subjects, the experiment was extended and twelve 
additional plates were constructed. 


Over a period of three years, approximately 100 blind and 300 blind- 
folded, sighted subjects participated in the project. Since certain of the plates 
elicited responses which varied too greatly to be of practical value in diagnosis, 
those plates were discarded. After careful analysis of the responses to the 22 
plates used originally, fifteen were finally discarded and the remaining seven 
were retained, since they were found to allow for personality diagnosis within 
a much smaller range of responses. These seven plates constituted the standard 
experimental set.» 


The responses elicited by unstructured material of this type can be 
understood in terms of personality only if they are interpreted both quali- 
tatively and quantitatively. Qualitatively, this experimental material reveals 
the subject’s emotional sensitivity to the outer and inner stimuli very much as 


do the Rorschach blots. A number of blindfolded sighted subjects were so 


* Director of Psychological Research, Research Council for the Handicapped. 

1 The author wishes to express his gratitude to Dr. Austin B. Wood, Dr. Helen R. 
Smith, Dr. Ben Belinsky, Mr. Boris Von Arnold and Miss Beverly S. Harris for 
the guidance so generously given. 

2 Napoli, Peter J. and Harris, W. W., Finger-Painting for the Blind, J. of Psych., 1948, 
25, 185-196. 

3 The author wishes to express his gratitude to Mr. Milton M. and Mrs. Shirley 
Heymann for the assistance and technical advice they have so generously contributed. 

















Witiiam W. Harris 81 





disturbed by the projected implication of the test material that they dropped 
a plate or were unable to answer the questions in the inquiry. 


Blind subjects never reacted with such intensity and loss of control, but 
showed their reaction in the content of their responses, which has been 
demonstrated to have interpretive significance. 


The quantitative approach which was attempted in this first series of 
investigations was patterned after the use of Rorschach symbols. That is, we 
have attempted to code the responses to tactual material with a similar use 
of symbols. But we must emphasize that no attempt has been made to repro- 
duce the Rorschach test in tactual form. At this stage of our investigation, 
the use of these symbols is a matter of experimental expediency. We have 
not limited codification of response material to Rorschach symbols alone. 


For blind subjects, this investigation has demonstrated that not only do 
they give projective responses, but that their social defences are penetrated, as 
checked against clinical evidence and other test material. In the blind, motion 
and color responses have been limited in number, compared with sighted sub- 
jects. Whether the production of these responses has the same diagnostic mean- 
ing as it does in Rorschach protocols is still a question. Experiments with blind- 
folded sighted subjects have shown a similar distribution of response categories. 


The investigation and standardization of this technique is being con- 
tinued through several experiments. Most typical of these experiments is the 
validation of the tactual method against the clinical history, the Rorschach, 
Finger-Painting and the Minnesota Multiphasic. The tandem series of 
Rorschach technique and Finger-Painting will serve two purposes: first, further 
validation; and second, to determine if the Fc factor of the Rorschach tech- 
nique is expressed to a more marked degree in response to the tactual method 
and possibly to an even greater degree in responses to Finger-Painting. 


CONCLUSIONS 


1. The investigation with tactual projective technique, now in its fourth year, 
has demonstrated diagnostic possibilities inherent in such unstructured 
material. 

2. The experimental series, which will be continued, should yield a standard 
form of clinical value. 

3. Response to this material is surprisingly similar for both the blind and 


the sighted groups. 


Note: Standard experimental sets of tactual material will be available free of 
charge to persons interested in further experimentation. Inquiries should 


be sent to William W. Harris, 35 Covert Street, Brooklyn, N. Y. 


x * * 


NOTE: We are sorry that in the last issue of the Journal, we did not give 
the name of the author of the book reviews, Dr. Edward M. L. Burchard. Ed. 











ANNOUNCEMENTS 


Annual Meeting of the Rorschach Institute 


The ninth annual meeting of the Rorschach Institute will be held on 
April 17, 1948, at Temple University, Philadelphia, Pa., in conjunction with 
the annual meeting of the Eastern Psychological Association. 

The morning session will consist of a series of papers on the general topic 
of quantification and objectification in personality measurement (10-12 a. m., 
Mitten Hall). 

The afternoon session will be focussed on the diagnosis and treatment of 
schizophrenia (2-4 p- m., Auditorium, Thomas Hall), followed by the annual 
business meeting in the same hall. 

The Annual Dinner will be held in the Club Room, Mitten Hall, at 
6:30, followed by the presidential address by Dr. Theodora M. Abel. 

Dinner reservations should be made not later than April 7, 1948. The 
cost per plate, including tip, is $2.75. Checks should be made payable to 
Dr. E. Louise Hamilton, 1015 Walnut Street, Philadelphia 7, Pa. 


Report on Training Facilities 
L. CLrovis Hirninc, M.D. 


The following report on training facilities in Rorschach and other pro- 
jective methods in the United States, England and Australia is based upon 
replies received to date to standard inquiries sent to 30 universities and a few 
individuals. More complete information as to the scope and detail of each 
course may be obtained directly from the instructors. 

It is evident from the responses that the Veterans’ Administration Train- 
ing Program has accelerated the initiation and expansion of Rorschach train- 
ing throughout the country. Although many of the universities limit training 
to regularly enrolled graduate students, and some to psychiatrists in resident 
training only, in no case is the training limited exclusively to veterans. 

The facilities listed below are in addition to those published in the 


preceding issue of the Journal for New York City alone. Summer workshops 
are listed separately. 


EAST 


Harvarp UNIVERSITY 

Department of Social Relations, Psychological Clinic 

64 Plympton Street, Cambridge 38, Mass. 
Diagnosis of Personality (Rorschach, TAT and other projective methods) : 
Dr. Robert W. White and Dr. Eugenia Hanfmann. 
Advanced course in the Rorschach: Dr. M. Rickers-Ovsiankina (spon- 
sored by the Massachusetts Society of Clinical Psychologists). 
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PHILADELPHIA DIVISION OF THE RORSCHACH INSTITUTE 
Philadelphia, Pa. 


Lecture series by visiting lecturers: Director, Dr. E. Louise Hamilton, 


Jefferson Medical College Hospital. 


UNIVERSITY OF ROCHESTER 
Laboratory of Psychology 
Rochester 3, N. Y. 


Four-year training program for clinical psychologists (toward the Ph.D 
degree) includes training in the theory of projective techniques: Dr. R. G. 
Wendt, chairman of the Department of Psychology, Director of the 
program. 


YaLe UNIVERSITY 
Department of Psychology 
333 Cedar Street, New Haven, Conn. 


Projective techniques: Rorschach and the TAT: Dr. Seymour B. Sarason. 


MIDWEST 
UNIVERSITY OF CHICAGO 


Department of Psychology 
Chicago 37, Illinois 


Introductory course in projective methods (with Rorschach emphasis) : 


Dr. Hedda Bolgar. 
Advanced course: Dr. Samuel J. Beck. 


UNIVERSITY OF CINCINNATI 
Department of Psychology 
Cincinnati, Ohio 


Introductory and advanced courses in the Rorschach method and other 
projective techniques: Dr. Virginia Graham and Dr. George Kisker. 


THe MENNINGER FOUNDATION 
School of Clinical Psychology 
Topeka, Kansas 


Diagnostic Testing of Personality: Rorschach, TAT, Szondi, etc.: 
Dr. David Rapaport. 


NortTHWESTERN UNIVERSITY 
Evanston, Illinois 
Seminar in projective techniques (with emphasis on Rorschach): 


Dr. Samuel J. Beck. 
WASHINGTON UNIVERSITY 
Department of Psychology 
Saint Louis, Missouri 


Introductory course in Rorschach and other projective methods: 


Mrs. Mina D. Morris. 
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WASHINGTON UNIVERSITY SCHOOL OF MEDICINE 
Department of Neuropsychiatry 
Saint Louis, Missouri 
Introductory course in Rorschach method: Dr. Francis K. Graham. 
WESTERN RESERVE UNIVERSITY 
Psychological Laboratory 
Cleveland 6, Ohio 


Introductory course in Rorschach. Week-end seminars for beginning, 
intermediate and advanced students: Dr. Marguerite R. Hertz. 


WEST 
UNIVERSITY OF CALIFORNIA 
Department of Psychology 
Berkeley 4, California 
Introductory and advanced courses in Rorschach: Dr. Robert Harris and 
Dr. Jane Hamilton. 
UNIVERSITY OF CALIFORNIA 
Department of Psychology 
Los Angeles, California 


Introductory and advanced courses in Rorschach: Dr. Bruno Klopfer. 





SOUTH 
Dukt UNIveERsITy 
Department of Psychology 
Durham, North Carolina 


Introductory and advanced courses in Rorschach: Dr. Wally Reichenberg. 


Intensive course in advanced Rorschach (two weeks each semester) : 


Mrs. Florence R. Miale. 


Duke UNiversity SCHOOL OF MEDICINE 
Department of Neuropsychiatry 
Durham, North Carolina 


Introductory and advanced courses in Rorschach, combined with semi- 
annual meetings of the Southeastern Division of the Rorschach Institute: 


Dr. Douglas M. Kelley and Dr. Otto Billig. 


THe TuLane UNiversity oF LouIsIANA 

Graduate School of Psychology 

New Orleans 15, Louisiana 
Projective Techniques in Psychodiagnosis: Rorschach, TAT, etc.: 
Dr. Irving A. Fosberg. 


Intensive Rorschach seminar, four days’ winter session: Dr. Marguerite 


R. Hertz. 


UNiversiry OF TeExAs—MeEpicat BRANCH 
Galveston, Texas 
Rorschach training for medical residents only: Dr. Jack R. Ewalt. 
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SUMMER WORKSHOPS 
New York 
Homestead, Crafts, R.F.D. #1 
Carmel, New York 
June 6-17: Introductory, intermediate, and advanced seminars in 
Rorschach: 
June 17-29: Intermediate and advanced seminars in Rorschach: 


Dr. Bruno Klopfer, 480 Redwood Drive, Pasadena 2, California. 
OHIO 


Western Reserve University 

Psychological Laboratory 

Cleveland 6, Ohio 
May 31 - June 4, June 7-11 (tentative dates): Beginning and advanced 
seminars in Rorschach: Dr. Marguerite R. Hertz. 


ILLINOIS 

Michael Reese Hospital 
29th Street & Ellis Avenue 
Chicago 16, Illinois 


June: Intensive one week course in Rorschach: Dr. Santuel J. Beck. 


CALIFORNIA 

Claremont Colleges 

Claremont, California 
August 1-12: Introductory, intermediate, and advanced seminars in 
Rorschach: Dr. Bruno Klopfer. 

Asilomar Conference Grounds 

Pacific Grove, California 
August 13-25: Intermediate and advanced seminars in Rorschach: 


Dr. Bruno Klopfer. 


* * o* 


A Summer Workshop in Counseling is to be conducted at Goddard 
College, Plainfield, Vermont, from July 5 to August 14. Subjects of study 
include Counseling Theory and Techniques, Rorschach and other Projective 
Methods, Vocational Testing. Staff includes Dr. Peter Blos, Director, Miss 


Camilla Kemple, and visiting consultants. 


o* ok * 


ENGLAND 
THE Tavistock CLINIC 
2 Beaumont Street 
London, W.L., England 
Beginning and advanced courses in Rorschach (restricted to psychologists 
and psychiatrists with full training and some experience): Dr. A. 
Theodora Alcock, Dr. C. J. C. Earl, and others. 
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AUSTRALIA 


AUSTRALIAN RORSCHACH SOCIETY 
Melbourne, Australia 


Introductory and advanced seminars: (restricted to members of the 
Society who must be graduates in psychology or medicine of at least 
three years’ standing): Dr. Donald F. Buckle and Dr. Philip H. Cook, 
Department of Labour and National Service, Century Building, 129 
Swanston Street, Melbourne, C. 1. 


* 


Research 


The Research Committee announces the following changes and modifica- 
tions of its plans as originally described in Volume XI Issue 1 of the 
Rorschach Research Exchange and Journal of Projective Techniques: 


1. The field of research has been expanded as follows, two or more cor- 


* 





respondents being assigned to each field: 


Anthropological and Sociological Studies: 


Dr. A. Irving Hallowell 
Box 14, Bennett Hall 
34th and Walnut Streets 
Philadelphia, Pa. 


Child Development: 


Dr. L. Joseph Stone 
Vassar College 
Poughkeepsie, N. Y. 

: Correlations with Other Methods: 
Mrs. Karen Machover 
Psychiatric Division 
Kings County Hospital 
Brooklyn, N. Y. 

Counseling and Guidance: 
(a) Vocational and Educational: 
Miss Alma Paulsen 


416 West 20th Street 
New York, N. Y. 


Dr. Dorothea Leighton 

Dept. of Anthropology and Sociology 
Cornell University 

Ithaca, N. Y. 


Dr. Lois B. Murphy 
Sarah Lawrence College 
Bronxville, N. Y. 


Dr. Frederick Wyatt 
McLean Hospital 
Waverly 79, Mass. 


Dr. Helen Margulies Mehr 
141-37 72nd Crescent 

Kew Gardens Hills 
Flushing, L. I. 


(b) Adjustment and Behavior Problems (non-analytic procedures) : 


Dr. E. Louise Hamilton 
1015 Walnut Street 
Philadelphia 7, Pa. 


Dr. Evelyn Troop 
800 West Ferry Street 
Buffalo 9, N. Y. 
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Personnel Selection: 


(a) Educational and Professional Fields: 


Dr. William Goldfarb Dr. Gertha Williams 
720 Riverside Drive Wayne University 
New York, N. Y. Detroit, Mich. 

(b) Industrial Fields: 
Mrs. Patricia Jackson Miss Matilda Steiner 
246 Lexington Avenue Personnel Research 
New York 16, N. Y. General Electric Co. 


Bridgeport 2, Conn. 


Personality Studies: 


Mr. Michael Dunn Dr. Bruno Klopfer 
Veterans’ Administration 480 Redwood Drive 
Winter General Hospital Pasadena, Calif. 


Topeka, Kansas. 


Psychopathological and Psychosomatic Studies: 
(a) Psychoses and Organic Conditions: 


Dr. Kate Levine Kogan Dr. Bela Mittelmann 
154 Chesterfield Road 130 West 67th Street 
Pittsburgh, Pa. New York, N. Y. 


Dr. Zygmunt A. Piotrowski 
Psychiatric Institute 

722 West 168th Street 

New York, N. Y. 


(b) Neuroses and Psychosomatic Studies (including Psychoanalytic and 
Modified Analytic Procedures) : 


Dr. L. C. Hirning Miss Camilla Kemple 
62 Waller Avenue 35 West 58th Street 
White Plains, N. Y. New York, N. Y. 


Dr. Max Hertzman 
College of City of New York 
New York, N. Y. 


Technical Rorschach Problems and Theoretical Considerations (including 
large scale application and modifications) : 


Dr. Marguerite R. Hertz Dr. Ruth Munroe 
2835 Drummond Road 130 East 67th Street 
Shaker Heights, Ohio. New York, N. Y. 


2. It is planned for the present to file lists and descriptions of current 
research in progress, but not to publish these lists; each team of correspon- 
dents constituting itself a clearing house in the specific area. Workers are 




















88 Announcements 





therefore requested to send statements of current research to one of the 
correspondents listed. The statement should include: 

(a) Title of research 

(b) Names of workers 

(b) Name of workers 

(c) Address at which investigation is being done 

(d) Description 





Any investigator wishing to know of work in his area may communicate 
with one of the correspondents who will endeavor to serve him in this 
clearing house capacity. 


3. As previously announced there will be an annual critical review of 
current publications to appear in the summer issue. 


Dr. W. Donald Ross Mrs. Pauline G. Vorhaus 
Verdun Protestant Hospital 27 West 86th Street 
P. O. Box 6034 New York, N. Y. 


Montreal, Quebec, Canada. 
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RORSCHACH INSTITUTE + 
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Lisansky, Mrs. EpitH Dept. of Psy- 
chology, Yale Univ., New Haven, 
Conn. 


Livety, Mrs. Mary L. Mental Hygiene 
Clinic, Veterans’ Administration Office, 
900 N. Lombardy St., Richmond 20, 
Va. 

*Lopes, Jose Leme, M.D. Rua Martins 
Ferreira 75, Rio de Janeiro, Brazil. 

MacHover, Mrs. KarEN 96-16 67th 

' Ave., Forest Hills, N. Y. King’s Co. 
Hosp., Brooklyn, N. Y. 

MACHOVER, SOLOMON, PH.D. 96-16 67th 
Ave., Forest Hills, N. Y. King’s Co. 
Hosp., Brooklyn, N. Y. 

Mattoy, Mrs. HELGA 3534 University 
St., Montreal, Quebec, Canada. 

*MaNN, Mrs. Epna 215 W. 98th St., 
New York, N. Y. 

Marcovitz, Ext, M.D. 255 S. 17th St., 
Philadelphia 3, Pa. 

*MARSEILLE, WALTER W., PH.D. 2145 
California St., San Francisco 15, Cal. 


McBripE, KATHARINE, PH.D. Bryn 
Mawr Coll., Bryn Mawr, Pa. 
Meur, HELEN MarGuties, PH.D. 141- 


37 72nd Crescent, Kew Gardens Hills, 
Flushing, N. Y. Bureau of Child 
Guidance, Board of Education, Brook- 


x lyn, N. Y. 
MerceR, MarGareT, PH.D. Psycho- 
Educational Service, State Teachers 


, Coll., Lock Haven, Pa. 





MEYER, MorTIMerR, PH.D. 3602 Crest- 
mont Ave., Los Angeles 26, Cal. Vet- 
erans’ Administration, Mental Hygiene 
Clinic, Los Angeles, Cal. 

*MIALE, Mrs. FLORENCE R. 860 River- 
side Dr., New York, N. Y. Coll. of 
City of New York, New York, N. Y. 

MILSTEIN, FreDA 3336 Lawrence St., 
Detroit, Mich. Boys Republic, Farm- 
ington, Mich. 

Mims, Mrs. JEAN GiESEY 1901-A Wich- 
ita St., Austin, Texas. Veterans’ Ad- 
ministration, Mental Hygiene Clinic, 
Austin, Texas 

Morcan, Davin W., M.D. 611 Beason 
Building, Salt Lake City, Utah 

Morrow, J. Lioyp, M.D. 585 Main 
Ave., Passaic, N. J. Paterson General 
Hosp., Paterson, N. J. 

MUELLER, ADOLPH R., M.D. 628 Thomas 
Ave., Fort Leavenworth, Kansas. 

MUENCH, GEORGE, PH.D. Dept. of 
Psychology, Univ. of Louisville, Louis- 
ville, Ky. 

MULLEN, Frances A., PH.D. Bureau of 
Child Study, 228 N. LaSalle, Chicago 
1, Il. 

*Munroe_, RuTH, PH.D. 130 E. 67th St., 
New York 21, N. Y. Coll. of City of 
New York, New York, N. Y. Sarah 
Lawrence Coll., Bronxville, N. Y. 

Murpny, Lois Barcray, PH.D. 
Lawrence Coll., Bronxville, N. Y. 

OETTINGER, Mrs. Matcotm 645 N. 
Webster Ave., Scranton, Pa. 

OPPENHEIM, Mrs. Sap 208 E. 28th St., 
New York, N. Y. 

OSTRANDER, JESSIE M. 
Ave., San Diego 3, Cal. 

Parsons, Rosa F. 3608 Ray St., San 
Diego 4, Cal. 

*PAULSEN, ALMA 416 W. 20th St., New 
York, N. Y. Bureau of Child Guid- 
ance, Board of Education, New York, 
WN. ¥. 

PEATMAN, Mrs. LILLIE B. 
Ave., Larchmont, N. Y. 
PEMBERTON, WILLIAM H. National 
Foundation for Infantile Paralysis, 1024 

Kohl Building, San Francisco 4, Cal. 

PENNINGROTH, Paut W., PH.D. Florida 
Theater Building, St. Petersburg, Fla. 
St. Petersburg Child Guidance Clinic, 
St. Petersburg, Fla. 

PERRIER, DENISE, PH.D. 
_ New York, N. Y. 


Sarah 


2544 Fourth 


104 Beach 


12 E. 97th St., 
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PETERS, DoNALD B. 10606 Blythe Ave., 
Los Angeles 34, Cal. 

PETERS, MARIE WILSON 6144 Wayne 
Ave., Philadelphia 44, Pa. Community 
Health Center, Philadelphia, Pa. 

PHILIPSBORN, A., PH.D. 50 San Mateo 
Rd., Berkeley, Cal. 

PHILLIPS, CHARLES 
Brooklyn, N. Y. 

*PIOTROWSKI, ZYGMUNT A., PH.D. Psy- 
chiatric Institute, 722 W. 168th St., 
New York 32, N. Y. Coll. of Physi- 
cians and Surgeons, Columbia Univ., 
New York, N. Y. New York Univ., 
New York, N.Y. Fordham Univ., New 
York, N. Y. Consultant in Psychol- 
ogy to Secretary of War. Veterans’ 
Administration Branch Office No. 2, 
New York, N. Y. 

PorTMAN, NATHANIEL W., O.D. 18 N. 
Jackson Ave., Ventnor City, N. J. 
Veterans’ Administration, Atlantic City 
Guidance Center, Atlantic City, N. J. 

Potter, Mrs. ELMER Henry 116 Howe 
St., New Haven, Conn. New Haven 
Hosp., New Haven, Conn. 

Prapos, Micuet, M.D. McGill Univ., 
3801 University St., Montreal, Canada. 

PROSHANSKY, Harotp- 1676 66th St., 
Brooklyn, N. Y. 

Pruski, Mrs. BEATRICE CANDEE 
Arcola Ave., N. Hollywood, Cal. 

*Rapaport, Davip, PH.D. Menninger 
Foundation, Topeka, Kansas. 

Ray, Mrs. DorotHy Van Rensselaer 
Hotel, llth St., New York, N. Y. 
New York Univ. Reading Clinic, New 
York, N. Y. 

REICHARD, SUZANNE, PH.D. Piedmont 
Psychiatric Clinic, 3611 Piedmont Ave., 
Oakland 11, Cal. 

Reis, WALTER J. South 421 Chestnut 
St., Spokane, Wash. 

Ricuarps, T. W., PH.D. Univ. of Cal., 
Los Angeles, Cal. 

*RICKERS-OVSIANKINA, Maria A., PH.D. 
Wheaton Coll., Norton, Mass. 

Rirey, Hecror J.. M.D. 1175 Park 
Ave., New York 28, N. Y. Salvation 
Army, New York, N. Y. Child Guid- 
ance Clinic, Mount Sinai Hosp., New 
York, N. Y. 

Ror, ANNE, PH.D. 23-03 44th Dr., Long 
Island City 1, N. Y. 

ROSENBERG, SEYMOUR J., M.D. 1801 K 
St., N.W., Washington 6, D.C. Johns 
Hopkins Hosp., Baltimore, Md. Wal- 
ter Reed General Hosp., Washington, 
D.C. 


115 E. 2ise St., 


4516 


*ROSENZWEIG, SAUL, PH.D. Western 
State Psychiatric Institute and Clinic, 
O’Hara and Desoto Sts., Pittsburgh, 
Pa. 

Ross, M. ELEANor Institute of Penn- 
sylvania Hospital, 111 N. 49th St., 
Philadelphia, Pa. 

*Ross, W. Donatp, M.D. Verdun Pro- 
testant Hosp., P. O. Box 6034, Mon- 
treal, Quebec, Canada. 

Rost, Mrs. Mout Gair 258 Riverside 
Dr., New York 25, N. Y. Lenox Hill 
Hosp., New York, N. Y. 

ROoTMAN, SAUL R. 686 Maple St., Man- 
chester, N. Y. 

Ruppy, MarGarRET M. 
Ave., Scranton, Pa. 

*RYMER, CHARLES A. Colorado Psycho- 
pathic Hosp., 4200 E. 9th Ave., Den- 
ver, Colo. 

St. CLair, WALTER F., Ep.D. 25 Waldo 
St., Manchester, N. H. Advisement 
and Guidance Section, Veterans’ Ad- 
ministration, Manchester, N. H. 

SaRASON, Mrs. EstHeR K. Dept. of 
Psychology, Clark Univ., Worcester, 
Mass. 

SARASON, SEYMOUR B., PH.D. Institute 
of Humane Relations, Yale University, 
New Haven, Conn. 

SaRGENT, HELEN, PH.D. Dept. of Psy- 
chology, Northwestern Univ., Evan- 
ston, Ill. 

SCHLESINGER, Mrs. ALIcIA DE Solis 155, 
VIII/A, Buenos Aires, Argentina. 

*SCHMIDL, Fritz, L.L.D. 539 32nd Ave. 
South, Seattle, Wash. Family Society 
of Seattle, Wash. Graduate School of 
Social Work, Univ. of Washington, 
Seattle, Wash. 

ScumipT, D. G., M.D. 
atry, California 
Quentin, Cal. 


1804 Roselynn 


Dept. of Psychi- 
State Prison, San 


SCHONBAR, ROSALEA ANN, PH.D. 3382 
17 1st St., Flushing, N. Y. 
SCHUMACHER, Mrs. AupreEY 400 Ken- 


tucky Ave., Berkeley, Cal. 
SCHUMACHER, Henry C., M.D. 400 
Kentucky Ave., Berkeley, Cal. 
SEIDENFELD, Morton A., PH.D. Nation- 
al Foundation for Infantile Paralysis, 
120 Broadway, New York 5, N. Y. 


SEILER, Mrs. GERALDINE F. St. James 
Hotel, Philadelphia 7, Pa. Municipal 
Court, Philadelphia, Pa. Woman's 


Medical Coll., Philadelphia, Pa. Psy- 
chological Diagnostic Bureau, Phila- 
delphia, Pa. 





94 


Announcements 





*SENDER, SADIE 316 E. 187th St., Bronx, 


SHEARER, JOHN D. 814 Pitt Rd., Row- 
land Park, Cheltenham, Pa. 

SHoR, JOEL 46 W. 7\1st St., New York 
23, N. Y. Yale Univ., New Haven, 
Conn. 

SIEGEL, MurIAM, 
St., New York 


PuH.D. 235 E. 22nd 
10, N. Y. Council 


Child Development Center, New York, 
N. Y. 


SLOMAN, Mrs. EtsE 562 W. 113th St., 
New York 25, N. Y. 

SOMMERS, Mrs. Vita STEIN 981 S. 
Westmoreland, Los Angeles 6, Cal. 
STANTON, Mrs. Harriet 4420 50th St., 
N.W., Washington 16, D. C. Mont- 
gomery Co. Mental Hygiene Clinic, 

Rockville, Md. 

STavRIANOS, Mrs. BERTHA Dept. of His- 
tory, Northwestern Univ., Evanston, 
Illinois. 

*STFINER, MATILDA 
General 
Conn. 

STEINZOR, BERNARD 2724 Bronx Park 
East, Bronx 67, N. Y. 

STEPHENS, GORDON M., M.D. 189 
Kingsway Ave., Winnipeg, Manitoba, 
Canada. 

Stone, L. JosEPH, PH.D. Vassar Coll., 
Poughkeepsie, N. Y . 

SUESSMILCH, FREDERICK c/o F. D. 
Waterman, 1257 Lunt Ave., Chicago 
26, Ill. Neuropsychiatric Institute, 
Chicago, Ill. 

SuTTON, DorotHy M., PH.D. Men- 
ninger Foundation, Topeka, Kansas. 
SwiFT, JoaAN Woopcock, PH.D. 85 

Bedford St., New York 14, N. Y. 

*TALLMAN, GLapys_ Kent, Conn. 

TEICH, Mrs. MARIANNE 316 W. 98th 
St., New York, N. Y. 

Turt, Mrs. Cartyn M. 4613 Larch- 
wood Ave., Philadelphia, Pa. 


Personnel Research, 
Electric Co., Bridgeport 2, 


*VorHAus, Mrs. PAULINE G. 27 W. 
86th St., New York, N. Y. New York 
Univ. Reading Clinic, New York, N. Y. 
Coll. of City of New York, New York, 
MM. 2. 

WelsskopF, EpitH A., PH.D. 519 Gar- 
field St., Gary, Ind. Indiana Univ., 
Calumet Center, East Chicago, Ind. 

WHITSELL, LEON, M.D. Medical Build- 
ing, 909 Hyde St., San Francisco, Cal. 
Stanford Univ. School of Medicine, 
San Francisco, Cal. U. S. Peniten- 
tiary, Alcatraz Island, Oakland, Cal. 
Veterans’ Administration Hosp., Oak- 
land, Cal. 

WILLIAMS, GERTHA, PH.D. 
derson Dr., Detroit, 
Univ., Detroit, Mich. 

WILLIAMSON, MarcGaret O. 4081 Rich- 
mond Ave., Staten Island 12, N. Y. 

WILson, Mrs. Marcaret B. Bureau of 
Rehabilitation, State Dept. of Educa- 
tion, Hartford, Conn. 

WILson, Mary T. State Hosp., Norris- 
town, Pa. 

Wotr, ELizABETH BAKER, PH.D. Mental 
Hygiene Clinic, Veterans’ Administra- 
tion, 216 Superior Ave., Cleveland 14, 
Ohio. 

Wo tr, JEAN, PH.D. 
New York, N. Y. 

*WoLFson, Mrs. RUTH 124 W. 79th 
St., New York 24, N. Y. 

Woob, Austin B., PH.D. 
Coll., Brooklyn, N. Y. 

Wricut, M. Erik, M.D. 4907 Pierson 
St., Oakland 2, Cal. 

ZucKER, HERBERT 747 Greenwich St., 
New York 14, N. Y. New York 
Mental Hygiene Clinic, Veterans’ 
Administration, New York, N. Y. 

Zucker, Mrs. Luise 276 Riverside Dr., 
New York 25, N. Y. Lafargue Clinic, 
New York, N. Y. Polyclinic Hosp., 
New York, N. Y. 


17673 Man- 
Mich. Wayne 


220 Fifth Ave., 


Brooklyn 








a 


